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TITLE(S) 









3. NOTICE TYPE TELEPHONE NUMBER 
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Notice re Proposed 
| Re 











Rove REGIS' ER NUMBEN” | PUSLICATION DATE 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulatiois) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 6, iftoxics-relaied 
ADOPT 

















SECTIONS 
AFFECTED AMEND - = =o 
MPP 63-301.543, 63-501, 63-502.2(f) ,63='595.11, 62~301252 aid €3-8¢ 4.631. 








TITLE(S) REPEAL 


2. TYPE OF FILING 


Regular Rulemaking (Gov. ; >] Changes Without Regulatory =ffect Emergency (Gov. Code, 
LJ Code, § 11346) [_] Resubmittal Ec] (Cal. Code Regs., title 1, § 109) LJ & 11346.1(b)) 


TC Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Governmeni Cade §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[__] Print Only [| Other (specify) 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cx 
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4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) = ee ee 
Effective 30th day after Effective on filing with 


filing with Secretary of State Secretary of State 
N 
Department of Finance (Form STD. 399) c] Fair Political amas Commission []s 













[ ] Other (Specify) 
8. CONTACT PERSON : ; : TEI EP 
Jim Rhoads, Assistant Chief, Regulations Development Bu:> 2a 4 +5 
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NOTICE PUBLICATION/REGULATIONS SUBMISSION i Se ee ea a ; : 


STD. 400 (REV. 7-90) (REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 








of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 
When submitting regulations to OAL for review, fill out STD. 


400, Part B. Use the form that was previously submitted with(the ~ 


notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the titie and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and.sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 

REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 

lations to OAL for review, use a new STD. 400 and fill out Part 

B, including the signed certification. Enter the number of the 

previously disapproved or withdrawn filing in the box marked 
oul "Tl Saas | 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 


~ OAL will return the STD. 400 with the notice upon approval or 


disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. : 


e Bs © 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Amend Section 63-301.543 to read: 


63-301 APPLICATION PROCESSING TIME STANDARDS (Continued) 63-301 
54 Special Procedures for Expediting Service (Continued) 


2543 Households that are certified on an expedited basis and have 
provided all necessary verification required by Section 63-300.5 
within the expedited services time frame as specified in Section 
63-301.5¢31 shall be dssigned a normal certification period. 




















Amend Section 63-501 to read: 


63-501 RESOURCE DETERMINATIONS 63-501 


The CWD shall apply the uniform national resource standards of eligibility to all 
applicant households, except as pYé¥idéd Wy specified in Section 63-$301.87. 


.1 Definition of Resources (Continued) 


.111 A non/recurring lump sum payment includes, but is not limited to, 
income tax refunds, rebates or credits; retroactive lump-sum 
social security, railroad retirement benefits, or other payments; 
retroactive payments from the approval an application for any 
assistance program; court ordered retroactive payments for any 
assistance program; supplemental or corrective payments received 
for a previous month from any assistance program; lump-sum 
insurance settlements; or refunds of security deposits on rental 
property or utilities. These payments shall be counted as 
resources in the month received, unless specifically excluded 
from consideration as a resource by other Federal law if 
A¢¢dvddvidd With as specified in Sections 63-501.3(k) (1) through 
(12) or 63-501.3(1). 











Amend Section 63-502.2(f) to read: 


63-502 INCOME, EXCLUSIONS AND DEDUCTIONS (Continued) 63-502 


2 Income Exclusions. Only the following items shall be excluded from household 
income: (Continued) 


(£) All loans, including loans from private individuals as well as 
commercial institutions, other than educational loans on which 
repayment is deferred as specified in Section 63-502.2(¢e). 














Amend Séction 63-505.11 to read: 


63-505 HOUSEHOLD RESPONSIBILITIES 63-505 
-1 Household Cooperation 


.11 To determine eligibility the household or its authorized representative 
must }¢; 























Amend Section 63-804.62 to read: 


63-804 STATE HEARINGS (Continued) 63-804 


6 Continuation of Benefits (Continued) 
62 Time Frame for Requesting Continuation of Benefits (Continued) 


-621 A household provided a timely notice of change (DFA 377.4), shall 
file its request as specified in dAdd¢dyddyi¢dd with Section 22- 
007/724 for a hearing prior to the effective date of the proposed 
reduction or termination of its benefits. 


.622 A household provided a concurrent notice of change (DFA 377.4), 
as specified in ddddyeddnidd ¥Z¢K Section 63-504.265(b), shall file 
in accordance with Section 22-00Z/724 its request for a hearing 


prior to 10 days following the date the CWD mails this notice to 
the household. 














Amend Section 63-804.631 to read: 


63-804 STATE HEARINGS (Continued) 63-804 
.63 Time Frames for Providing Continuation of Benefits 
.631 The CWD shall provide continued benefits, as specified in Section 


22-023.12, to any household entitled to such benefits within (%/ 
five (5) working days of the date: (Continued) 
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This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
City of Sacramento, State of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 91-0705-01 


ia 08/05/91 


OHN D. SMITH 
Deputy Director: 








oo 09 ¢ e@ 9 9 89 @8 @ © 89 ® @© @© @ @©@ @© © © © © © @ &©@ © © © © © & © © &©@ GB BG GF @ © GB © BG ©B © @ 6 























< 


ma eee 


STATE a Op mata sue ioe TRATIVE LAW oy te y B8eretary of State only 
NOTIGE: /REGULATIONS SUBMISSION <— i V/ 
STD. 400°(REV. 7-90)” Rad 
REGULATORY ACTION NUMBER | EMERGENCY NUMBER PREVIOUS REGULATORY ACTION NUMGER 
115-12 


NOTICE FILE NUMBER 
For use by Office of Administrative Law (OAL) only 











1 Z-90-1120-04 


991 JUL -8 PH 12: 21 


AREIRPISER, FILING: 


AUG - 7 1991 


Office of AGninnauuive Law - 









"AGENCY FILE NUMBER (ifany) 
RDB #1090-49 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


{. SUBJECT OF NOTICE TITLE(S) 





















STORET rropcond 
0 
Re qulaton Action. be Other 












fe DATE 


—BO-FO) 





















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 















SECTIONS 
AFFECTED AMEND 
30-132, 30-162, 30-234, 30-252, 30-334, 30-342, 30-434, and 30-442. 
TITLE(S) acai ~~ | REPEAL 
MPP 


2. TYPE OF FILING 








Regular Rulemaking (Gov. C] Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) (Cal. Code Regs.., title 1, § 100) § 11346.1(b)) 


Ri: Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[| Resubmittal 


[_] Print on Print Only a Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 


April 4, 1991 through April 18, 1991 (See attached) 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 




















Effective 30th day after Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Sj 
5. CHECK IF THESE REGIULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[ xl Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


[ | Other (Specify) 


6 CONTACTPERSON ea 
Rosalie Clark, Chief, Regulations Development Bureau 445-0313 


! certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


eae SL 


TYPED MAME AND TITLI: OF SIGNATORY — 
onnie M. eartsens Interim Director 



























STATE OF CALIFORNIA . : recs 
NOTICE PUBLICATION/REGULATIONS SUBMISSION | eo 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 








of Administrative Law (OAL) review. 


ALL FILINGS d 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the titie and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked “Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to CAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














STD. 400 (Cont.) 


RDB #1090-49 
Page 2 


B.3. 


Sections Amended: 








30=-132.121, (a) ’ (c) ’ (e) ’ (f) ’ (g) , and 

(k) through (11); 30-162.11 and .12; 30- 
234.52; 30-334.42; 30-342.5, .51, .511, and 
-512 et seq.; 30-434.42; and 30-442.314 et 
seq. 

















Amend Sections 30-132.121(f), (n), and (ee) to read: 


30-132 RESPONSE TO REQUESTS AND REFERRALS 30-132 


i The county 


following: 


welfare department shall respond to the 
(Continued) 


-12 Any other referrals for service which allege that a 


child is endangered by abuse, neglect, or 
exploitation. 
.121 The following referrals, after screening and in 


the absence of any additional risk element, are 


inappropriate for an emergency response 
assessment, as defined in Section 30-002c. 
(1) (A). An emergency response assessment on any 


of the following referrals may be appropriate if 
additional risk is present to the child. If it 
is determined that Child Welfare Services are 
unnecessary, but that the services of another 
community agency are appropriate, the social 
worker shall refer the child and/or family to 
such agency. 


(a) Abuse, neglect or lack of supervision in 
day care. 

(b) Bruises with no evidence of abuse. 

(c) Child is a runaway. 

(d) Children not using seat belts or car seats 


in moving vehicles. 


(e) Children 12 or over left unsupervised for 
two to three hours in the daytime or early 
evening where no clear and present danger 
can be cited. 


(f£) Custody issues where no abuse is alleged 
to have occurred. 


(g) Death of a child where there are no other 
children in the family or in the home. 


(h) Dirty homes with only teenage minors. 
(i) Drug/alcohol abuse of parents. 
(3) Families or children that are reported as 


nuisances in the neighborhood. 




















(k) 
(1) 


(m) 


(n) 


(o) 


(p) 


(r) 


(s) 


(t) 


(v) 


(w) 


(x) 


Head lice. 


History of childhood physical or sexual 
abuse of a child who is now an adult. 


Homeless family/overcrowded housing. 


Mandated reporters meeting their reporting 
responsibilities but the report does not 
indicate child abuse, exploitation, or 
neglect as defined in Sections 30- 
002a. (1), 30-002e. (2), or _30-002n. 
AWALCALING LCnAr vd Abused Yds OeeurrdA/ 


Minors exhibiting behavior pursuant to 
Welfare and Institutions Code Sections 601 
or 602. 


Minors living apart from relatives. 
Minors with mental health problems. 


Neglect cases which have been closed as 
unfounded or unsubstantiated within the 
previous month and there are no new 
allegations or evidence. 


Sounds of children crying or being spanked 
with no indication of injury. 


Parent-child conflict where there is no 
evidence of physical or sexual abuse. 


Parents sleeping or bathing with children, 
considering age of child, sex and 
circumstances. 


Past physical abuse which occurred over 
one year ago and there has been no 
evidence of subsequent physical abuse. 


Physical or sexual abuse referrals which 
have already been investigated and there 
are no new allegations or evidence. 


Pregnancy, in and of itself, of a minor. 


Reasonable and age-appropriate spanking, 
as defined in Welfare and Institutions 
Code Section 300(a), to the buttocks where 
there is no evidence of serious physical 
injury. 











(z) Repeated unfounded or unsubstantiated 
referrals from the same reporter. 


(aa) Sibling physical abuse, unless parent 
demonstrates negligence through inability 
or unwillingness to protect the child 
victim. 


(ob) Spousal abuse only. 
(cc) Teenager is beyond parental control. 
(dd) Truancy/lack of school attendance. 


(ee) Third party physical or sexual abuse by 
someone outside the home and the parent 
can protect the child. 


(ff) Unreliable complaints, e.g., details given 
by the reporter are contradictory. 


(gg) Unsupervised teens disturbing the 
neighborhood. 


(hh) Vague or general information without any 
reasonable basis. 


HANDBOOK BEGINS HERE 


(1) Examples of vague or general 
information include "The house is 
dirty," "I think the child was 
molested," or "The children are 
abused," with no credible reason to 
suspect abuse or neglect. 


HANDBOOK ENDS HERE 
(ii) Verbal abuse only. 


Emergency response staff shall immediately assess all 
referrals, excluding the referrals specified in Section 30- 
132.121, to determine whether an in-person response is 
required. (Continued) 


~22 The decision whether or not to make an in-person 
response for all other referrals shall be based on an 
assessment which shall include collateral contacts, a 
review of previous referrals and other relevant 
information to the extent such information or measures 
are necessary to conduct an assessment. 

















-221 


Authority Cited: 


Reference: 


This 


assessment shall include, but not be 


limited to, consideration of the following 
factors: 


(a) 


The information provided in the referral 
describes a situation as defined in 
Sections 30-002a.(1) abuse, 30-002e. (2) 
exploitation, or 30-002n. neglect. 


(b) Credibility of reporter. 

(c) Relationship and access of alleged 
perpetrator to the child. 

(d) History and disposition of prior 
referrals. 

(e) Items that are considered to increase the 
risk of danger to the child which include, 
but are not limited to: 

(1) The severity of the injury. 

(2) When the alleged incident(s) of 
abuse occurred. 

(3) How frequently the alleged 
incident(s) of abuse occurs. 

(4) The age of the child. Younger 
children shall be considered at 
higher risk. 

(5) The inability or unwillingness of 
the parent/caretaker to cooperate 
with the emergency response worker. 

(6) The social isolation or lack of 
support systems for the 
parent/caretaker and/or child. 

(7) The location of the injuries. 

Sections 10553 and 10554, Welfare and 


Institutions Code. 


Sections 10553 and 16501.1, Welfare and 
Institutions Code. 














30-162 CASE MANAGEMENT 30-162 





el For each child receiving emergency response services, the 
social worker shall: 


-il Have face-to-face contact with the child at least 
three times in the first 21 calendar days, including 
the initial response except as specified in Section 
30-162.111. (Continued) 


-12 Have face-to-face contact with the child no less than 
twice every 30 days after the child has been in the 
Emergency Response Program 21 calendar days. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553, 16501.1, and 16504, Welfare and 
Institutions Code. 




















30-234 SERVICE PLAN (Continued) 30-234 


5 All initial service plans shall have signed and dated, 
written approval of the family maintenance social worker's 
supervisor within the 37-calendar day time frame specified 
for completion of the plan. The supervisor's approval shall 
document the following: 


51 


52 


Are ke, 


The appropriateness of having an open case, including 
eligibility and need for services. 


A determination of the actions that would be necessary 
to close the case including the identification and 
closure of a case that is inappropriate pursuant to 
Section 30-132.121. 


A review of the current risk based on the child's age 
and severity of the original allegation. This review 
shall include the status of the original allegation 
and an identification of any new allegations which 
would necessitate a change in the case plan. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Sections 16501.1(b), 16506, and 16506.1, 
Welfare and Institutions Code. 











30-252 CASE MANAGEMENT 30-252 


11 


ea2 





si3 


wall For each child receiving family maintenance services, the 
social worker shall: 


Have face-to-face contact with the child at least 
twice every 30 calendar days during the first 90 
calendar days the case is open, and at least once a 
month thereafter, except as specified in Section 30- 
252.12. 


Be permitted to have less frequent face-to-face 
contact, up to a minimum of once each month, if the 
criteria in Sections 30-252.121 or .122 are met. 


.121 All of the following exist: 


(a) (Continued) 
(b) (Continued) 
(c) The social worker schedules his/her 


contacts with the child so that such 
contacts, in combination with those made 
by the persons specified in Sections 30- 
252.121(b) (1) through (3), ensure that the 
child receives face-to-face contact at 
least twice every 30 calendar days during 
the first 90 calendar days the case is 
open, as specified in Section 30-252.11. 


(a) (Continued) 
(e) (Continued) 


.122 The case is being transferred to the family 
maintenance program from the family 
reunification program or the permanent placement 
program and the case plan accompanying the 
transfer indicates that there is no need for 
face-to-face contact more often than once a 
month. 


(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Sections 10553, 16506, and 16506.1, Welfare and 
Institutions Code. 




















30-334 SERVICE PLAN (Continued) 30-334 


4 All initial service plans shall have signed and dated, 
written approval of the family reunification social worker's 
supervisor within the 37-calendar day time frame specified 
for the completion of the plan. The supervisor's approval 
shall document the following: 


-41 The appropriateness of having an open case, including 
eligibility and need for services. 


.42 A Getermination of the actions that would be necessary 
to close the case including the identification and 
closure of a case that is inappropriate pursuant to 
Section 30-132.121. 


.43 A review of the current risk based on the child's age 
and severity of the original allegation. This review 
shall include the status of the original allegation 
and an identification of any new allegations which 
would necessitate a change in the case plan. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 11404 (b) (3), 16501.2, 16507, and 
16507.1, Welfare and Institutions Code. 




















Amend Section 30-342.612 to read: 


30-342 PLACEMENT CASE MANAGEMENT (Continued) 30-342 


3 For each child in placement the social worker shall: 


.31 Have face-to-face contact at least monthly. 


311 


4 (Continued) 


5 (Continued) 


The social worker shall be permitted to have 
less frequent face-to-face contact, up to a 
minimum of once each quarter, only if all of the 


following criteria are met. (Continued) 

(c) The case record documents the existence of 
at least one Of the following 
circumstances: 

(1) (Continued) 
(2) The child is placed with a foster 


parent who has provided continuous 
care for the child for a minimum of 
twelve months. 

(3) (Continued) 

(4) (Continued) 

(5) (Continued) 


(da) Written supervisory approval has been 
obtained. 


-6 For the parent(s)/guardian(s) from whom the child has been 
removed, the social worker shall: 


-61 Have face-to-face contact at least monthly, unless the 


case 


record contains documentation justifying less 


frequent face-to-face contacts. 


eOL1 


If the parent(s)/guardian(s) is not available 
for a face-to-face contact, the social worker 
shall maintain monthly written or telephone 
contact with him/her regarding the child's 
status and the parent/guardian actions that 
should be occurring in order to facilitate 
reunification. 











-612 


Authority Cited: 


Reference: 


If all of the following criteria are met, the 
social worker shall be permitted to maintain 
monthly written or telephone contact, rather 
than face-to-face contact, with the 
parent(s) /guardian(s): 


(a) The parent/guardian is contacted face-to- 
face monthly by one or more of the 
following service providers providing 
services pursuant to the service plan: 


(1) Social services staff of a county 
welfare department. 


(2) Staff of another services agency. 
(3) A physician or other professional. 
(b) There is an agreement with the service 


provider that he/she will provide contact 
reports to the social worker within the 


time specified in the agreement. 


(c) The agreement with the service provider is 
documented in the case record. 


(da) Written supervisory approval has been 
obtained. 


Sections 10553 and 10554, Welfare and 
Institutions Code. 


42 USC Sections 675 and 677 and Sections 


11008.15, 11155.5, 16507 and 16507.1, Welfare 
and Institutions Code. 


10 

















30-434 SERVICE PLAN 30-434 


4 All initial service plans shall have signed and dated, 
written approval of the permanent placement social worker's 
supervisor within the 67-calendar day time frame specified 
for the completion of the plan. The supervisor's approval 
shall document the following: 


41 


42 


43 


The appropriateness of having an open case, including 
eligibility and need for services. 


A determination of the actions that would be necessary 
to close the case including the identification and 
closure of a case that is inappropriate pursuant to 
Section 30~-132.121. 


A review of the current risk based on the child's age 
and severity of the original allegation. This review 
shall include the status of the original allegation 
and an identification of any new allegations which 
would necessitate a change in the case plan. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Sections 11404, 16501.3, 16508, and 16508.1, 
Welfare and Institutions Code. 


ine 














Amend Section 30-442.314 to read: 


30-442 PLACEMENT CASE MANAGEMENT (Continued) 30-442 


3 For each child in placement the social worker shall: 


-31 Have face-to-face contact at least monthly, except as 
specified in Sections 30-442.311 through .314. 


bk 


ode 


2313 
314 


If the child has been placed with a legal 
guardian or relative and such services are 
unnecessary, the social worker shall have face- 
to-face contact with the child no less 
frequently than once every six months. 


If the child has been placed in a group home, 
and the criteria specified in Sections 
30-442.313(a) through (e) have been met, the 
social worker shall have face-to-face contact 
with the child in the home no less frequently 
than once every six months. 


(Continued) 


If all of the following criteria are met, the 
social worker shall be permitted to have less 
frequent contact, up to a minimum of once every 
six months: 


(a) The child is contacted face-to-face 
monthly by one or more of the following 
service providers providing services 
pursuant to the service plan: 


(1) Social services staff of a county 
welfare department. 


(2) Staff of another services agency. 
(3) A physician or other professional. 
(b) There is an agreement with the service 


provider that he/she will provide contact 
reports to the social worker within the 


time specified in the agreement. 


(c) The agreement with the service provider is 
documented in the case record. 


12 




















Authority Cited: 


Reference: 





(da) Written supervisory approval has been 
obtained. 


Sections 10553 and 10554, Welfare and 
Institutions Code. 


© 


42 USC Sections 675 and 677 and Sections 10553, 
11008.15, 11155.5, 16508, and 16508.1, Welfare 
and Institutions Code. 
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TITLE(S) FIRST SECTION AFFECTED 





1. SUBJECT OF NOTICE 












4. AGENCY CONTACT PERSON 








3. NOTICE TYPE 
Notice re Proposed 


eq ulaton Action 













EEO TEN, PATE 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 




















SECTIONS 
AFFECTED 








AMEND 
Sections 80024, 80027, and 80031 


REPEAL 
81027, and 81031 

















TITLE(S) 
Sections 81024(c) and (d), 








2. TYPE OF FILING 


Regular Rulemaking (Gov. : Changes Without Regulatory Effect Emergency (Gov. Code, 

Code, § 11346) [_] Resubmit LJ (Cal. Code Regs., title 1, § 100) § 11346.1(b)) 

Cl Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print only [| Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) 


N/A 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


xy Effective 30th day after Effective on filing with 
XY filing with Secretary of State Secretary of State 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


[] Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 

















[ ] Other (Specify) 


6. CONTACT PERSON — TELEPHONE NUMBER 
Jim Rhoads, Assistant Bureau Chief, Regulations Development Bureau 445-0313 


7. 
| certify that the attached copy of the regulation(s) Is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, arid that | am the head of the agency taking this 
action, or a designee of a head of the agency, and am authorized to inake this certification. 


(pC 
TYPED NAME AND TATLE cect SIGNATORY 


Lonnie Carlson, Interim Director 
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STATE OF CALIFORNIA 


NOTICE PUBLICATION/REGULATIONS U~u.W.dISSION 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD, 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified” and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD, 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














Amend Section 80024 to read: 
80024 WAIVERS AND EXCEPTIONS 80024 


(a) (Continued) 
(b) (Continued) 


(c) Within 30 days of receipt of a request for a waiver or an 
exception, the licensing agency shall notify the applicant 
or licensee, in writing, of one of the following: 


(1) The request with substantiating evidence has been 
received and accepted for consideration. 


(2) The request is deficient, describing additional 
information required for the request to be acceptable 
and a time frame for submitting this information. 


(A) Failure of the applicant or licensee to comply 
within the time specified in (2) above _ shall 
result in denial of the request. 


(dad) Within 30 days of receipt of an acceptable request for a 
waiver or an exception, the licensing agency shall notify 
the applicant or licensee, in writing, whether the request 
has been approved or denied. 


Authority Cited: Sectiong 7322/ 7324 dvd 1530, Health and Safety 
Code. 


Reference: Sections 1501, 1509/ %2222/ Y324 and 1531, 
Health and Safety Code; and Section 15376, 
Government Code. 




















Amend Section 80027 to read: 


80027 INITIAL APPLICATION REVIEW 80027 


(a) ZZ td AveYXCAAL YAS Ade SubMieYdA ALYY wWidvéxiALE epecrL7éAa 
(nr Sé¢¢t¥igy £20078 within 90 days of receipt of the 
application by the licensing agency, the licensing agency 
shall give written notice to the applicant ¢yar Lyne 
ApoLIdAtign 74 *r¢PgpbYerd¢/ of one of the following: 


(1) The application is complete. 


(2) The application is Geficient, describing what 
documents are  outstandin and/or inadequate and 


informing the applicant that the information must _ be 
submitted within 30 days of the date of the notice. 


(7b) If the applicant does not ¢¢ppY¢¢¥¢ submit the aApyYY¢ALL dy 
information requested within the 30 days Af¢éyY sudK rdtid¢? 
specified in (2) above, the application shall be deemed 
withdrawn provided that the licensing agency has not denied 
or taken action to deny the application. 


(Al) The above requirement shall not apply to facilities 
under construction. 


(Bc) (Continued) 

(gad) (Continued) {Handbook} 

Authority Cited: Sections 1523, 1524 and 1530, Health and Safety 
Code. 

Reference: Sections 1520/ and 1520.3, ZY32Z2B/ XBZ4/ Y3ZARB Ava 


73327/ Health and Safety Code/; and Section 
15376, Government Code. 





























Amend Section 80031 to read: 
80031 ISSUANCE OF LICENSE 80031 


(a) THe Yr¢dng7evng dAdévidy suAYY esd A Li¢drgd YD An AdeYLcAnL 
a¢¢éy Within 90 days of the date that a completed 
application, as defined in Section 80001c.(8), has been 
¢ompbiYdéd received, the licensing agency Ana Ybor 
APLAEYMALWALISK LMA AVY Yi¢dvisivig Léquireridrirs WUdvyd Been wi¢x/ 


shall give written notice to the applicant of one of the 
following: 


(1) The application has been approved. 


(2) The application has been denied. 


(A) The notice of denial shall include the 
information specified in Section 80040. 


(b) The licensing agency shall notify the applicant, in writing, 
of the issuance of the license. 


(1) Issuance of the license itself shall constitute 
written notification of license approval. 


(c) (Continued) 


(d) The licensing agency's completed review of an application 
for the two years immediately preceding this regulation has 
been approximately: 

(1) A minimum of 30 days. 
(2) A median of 90 days. 


(3) A maximum of 180 days. 


Authority Cited: Sections 7%22/ 1530 and 1553, Health and Safety 
Code. 


Reference: Sections 1509, 1520, 1520.5, YB2Z2B/ 7B2Z4/ 1525, 
1526, 2228/ 1531.5 and 1553, Health and Safety 
Code; and Section 15376, Government Code. 

















Repeal Sections 81024(c) and (d): 


81024 


(a) 
(b) 


A¢y 


hAY 


WAIVERS AND EXCEPTIONS 81024 
(Continued) 
(Continued) 
(1) (Continued) 


WiYUin 2D dd¥d DF Ye¢drby OF A Aedvesddy Fox A WALVEY SY Ax 
€X¢EvLiGn/ Le Li¢eneivd Adévcy SwAYY vSrLF¥Y LE AvoLLcAnE 
oY Lideviedd ZA vYLeind OF grid OF LUE LoXXOvind/ 


ALY THe Yedlese WriCn suberdnrrArind e¢viderni¢ed WAs Been 
Yé¢dived And A¢¢ddrydd Lox ConstdgrYAridy/ ~ 


A2Y We Ydédhdsry Ze Adfi¢idvit/ dd¢é¢rztBirid AdArYLgAAL 
LALSOYMALIOn YeduirydA Fox LUE Yédlddsr Ld BE AceedrAvLY 
and A xine LYdAr¢ Lox SuwMLeYing LULs LALSYMALZox/ 


kKY FALYAYS OF Lue AperrY¢dne oY Ai¢eneds Ld ¢oMeLY 
WiYKZn LUE Line Poee¢LFL¢A SUAYY YesuL¥ tH AguzZAY 
Of LCKE Yeaqvesr/ 


WiYUin 2D dd¥é OF Yd¢dide OF An AccededABYe Yedudse dx A 
Waiver OY gxX¢dbrion/ Lue Ai¢drneindg Addvicy SuALY vidrzzty Lue 
apo~LigAAY POY Li¢ensdd LA wWritind wWherver Che Yddvdsdy Hag 
Begn ApeyYdydd OY déhied/ 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and 


Institutions Code; Sections 1501 and 
1502(a) (7), Health and Safety Code; and Section 
15376, Government Code. 

















Repeal Section 81027: 


BIQ27 


kdy 


KBy : 


key 


kay 


INITIAL APPLICATION REVIEW BIDZ7 
WALWLLUsLAnAY Ag Se¢vidw BOO27/ Lue LdoLASKLnG SUAYY Advts 


Wivuin 9B addye CF Ye¢diye SEF LE AppricArion Vy Lhe 
“igénsing dAddridy/ xvne Yi¢dvigivid AdévicyY enAYY give wrirrdern 
VPSLICE YD LNA AveLAcAALY OF Ore OF LV LOL ASKLngs 


ALY = PUE AdvvYLCALiGH LE CoMeLEre/ 


k2Y Ue Aperi¢Avign Ze AEi¢ieAr/  AdecyzLvind WAL 
Ad¢guménvys dAv¢ O¥Ys¥vdndivid dAvd/oY Lrddedvdrd/ dpa 
dAroYMinvg Lud ApeLACAAL LCKAL CUE LHFSOYMALZOn WMsY Be 
eubrizrred WiLKLn 20 ddye OF Lue Adve¢ OF YUE Adeic¢d/ 


TZ YUE ApeLACAnAL Ades Ade subwize LXE Yedvdse¢da Ave dyYrAridy 
Witkin tne 2H aAdys seodez7FidA in KBYK2Y Abdye/ Lud 
ADDYZCALIGOA SnAYY YE Addrdd WirtrdrYdAvn wrYoviddd LNdAr Lue 
eee iy ids VAs ASL dénidd OY CAKE AcYion +d ddny Lud 


AYY Tee YeahrYemdAy in K¢Y Above SUNALY vor AvoYY Ld 
FACLLUALiegs Urider ConsrYU¢r7dn/ 


TUE Li¢gdrsryng Addvicy shALY ¢ddsé Yevidnh OF Any AdeLYcALZoA 
Ng wn Bé¢ridn 1320/2 OF Ce U¢AYYU And SAF ery 


HANDBOOK BEGZNS UERE 


AzY er and BAfdry ddd SE¢Lion 1220/2 Provides Lu 


Tf An Apprigdérion oY A Ligened PY soee¢ZAY wveroze 
wAdicdAvés/ SOY Yue sxdAv¢ dddbdAYeMenAL dAdrveyMivds AvYind 
tug AdyLi¢Aridnh Ydvyidh prYO¢ésse/ LKAL Cd Adv YcAnL 
BYEVidhsrY Wades tedvdd A Li¢ernsd vviderx Lure CrdAdeer dr 
VAddy Cnddrey x Ke¢droidndind WitK Sd¢ridn TZ2BBY/ 
Z k¢eroigAcind WLLU Sé¢ridn L2B0Y/ 2/2 k¢dvdvcing wixrK 
BECLIGN LZB9Y/ 2/4 Kedrdvidind WiLU Sé¢xZon 71396/7BY/ 
2/5 =keoruidvicing Wixyn Se¢vidrh LB9S/9DY/ SY 3B/B 
A¢duignAcing WitK Sé¢xtidnh L1297/20Y And such prLdr 
tigénsé was Yéevdked Within Lhe BrYd¢ddind vd yedrd/ 
eed FOLAOving BYdvisidre sKAYY dAvodLY/ 


KAY =o MME Ai¢ensing Addvcy snAYY ¢dddd LYdvidw oz Lhe 
APOILCALLOA/ 

















ABY ApeLiddArign Ydvidw svAYY vor Yed¢duidricd UAL 
tvd yddrd Wave dYApsdd LYdM Cre ddAvé OF Suen 
YPVSCALIOH/ 


AZY Bhd gdsddvioh OZ Ydvidv SuAYY ude conerirure 
AgAZAY OF LXE AvoLLCALLSA/ 


hey Tid Yiddvidind dAddvdy sKALYY coviprdrye Lud FdXISvAvd As BAYY OE 
tid ddebli¢dArion Yevidw prYdoddsss 


ALY 


k2Y 


KBY 


kay 


K ¢itéd visir x6 the prYopdsdd LACLXivyY Ava A 
AEYEYMIAALI GK OE Lud AVAYZZi¢Aridgvie OF LXE ApeLL¢AnL/ 


K advdyminddidn rndt ud Adori¢dne WdAe sdcuyed Ax 
Appyyduryidvé £1%¢ C¢Ydédvddcd From LCNEe BrdArd Fre 
MAY suAY/ ZF Yeahired/ 


K ddvdéyuriindvign xvudd vue ApericdAne Rds Lue ALYY rd 
¢oiblYy witn xue¢ BrYoOvisidrd OF LUE Corvniry Care 
FA¢iYirids A¢x And LHe YdduYdArigns LA CULE Azvyisidn Ad 
eoec¢ifZi¢d in UdALLW dud SAfery Codd SECLion 1220/ 


K Agvtdyminatign xvudAr cud LACiXLrt¥ ¢omorids WirK Le 
BYdvisidns SF Yue Cdmwunzty CAYd FdAcrLivids Ace Ard 
tne YegulAriens ZA CALE AtyLeLSn/ 


YANXVBOOK EMDS WERE 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: 


Section 1520.3, Health and Safety Code, and 
Section 15376, Government Code. 











Repeal Section 81031: 


BIGZL TSSVAKCE OY LICENSE BIDB1 
kdY Iv AAALLAOn YO SECLLGv BOOAL/ LUE LOYYOWing enALY Apprys 
ABY WivVidn 9D ddys OE rud ddve rnAY A ¢oMvrYdY¢a AveYYcALIgn/ As 
AgTivdd In BACLYOA BOOBTAAYATBY/ VsAs Veen Yd¢dived/ Lue 
tigénging ddévnicy sndYY give vwxYirrén vdri¢d Lo Ce AperZedrxr 
Of Ovid OF LYE Ld1Idvings 
AtY The ApoLYCALL SOA WAS Veen Addr dydd/ 
k2Y =TAed AvoLYCALL On HAs Been denzdd/ 


kKY Te YAdet¢e GE AdvxAY SUAYY ¢n¢XYude Lye 
LALOYMALLOn SoecrFied tH Seeridn BOGAB/ 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Section 15376, Government Code. 
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OFFICE OF the State of Califomia 
AetepiSbetVE LAW 
APPROVED FOR FILING AUG 27 1991 
445 olelock Pp, 
AUG 2 U 1991 oan FONG EU, Secretary of State 
NOTICE Office ot HEGULA TIONS uuve Law 
AGENCY AGENCY FILE NUMBER (/f any) 
State Department of Social Services 0491-13 








A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 








2. REQUESTED PUBLICATION DATE 























4. AGENCY CONTACT PERSON TELEPHONE NUMBER 





. i Hs Proposed 
oie! Other 


| here as” 
Moditied 













Soo NOTICE REGISTER NUMBER TUBLICAOND TE 











B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (/ncluding title 26, if toxics-related) 
ADOPT 
































SECTIONS 
AFFECTED AMEND 
Sections 47-155 and 47-160 
TITLE(S) REPEAL 


MPP 
2. TYPE OF FILING 





[x¥ Regular Rulemaking (Gov. C] Ficcubrnlital Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) cialis (Cal. Code Regs., title 1, § 100) § 11346. 1(b)) 


CJ Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[| Print only [__] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
N/A 

4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 














Effective 30th day after Effective on filing with Effective October 1, 1991 
filing with Secretary of State Secretary of State other (Specil 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ | State Fire Marshal 


[] Other (Specify) 
6. CONTACT PERSON 
Jim Rhoads, Assistant Bureau Chief, Regulations Development Bureau 










TELEPHONE NUMBER 
(916) 445-0313 





! certify that the attached copy of the regulation(s) is a true and correct copy pf the regulation(s) identified on this 
form, thai the information specified on this form is true and correct, and that/I am the head of the agency taking this 
action, or a designee of the head of theag eagency, and am authorized to make this certification. 


A OF me SD Bs 


TYPED NAME AND TITLE DF SIGNATORY 


Lonnie Carlson, Interim Director 























STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the Califomia Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany, 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Amend Section 47-155 to read: 


47-155 PAYMENT DETERMINATION 47-155 
ol (Continued) 


.2 Pdydid¢yitd Counties shall }#¢ round¢éd payments to the nearest lower whole 
dollar, ¥i#K dnidvyied o£ 30 deyitd oe odd xovviddd fo Che Aexe Kighers ddZ7Zdr 
figve¢/ (Continued) 


7 Rate Ceiling 
71 (Continued) 


72 «the dtd PéLZivd svdTZ Be dovvdesttdd 6 A oovithZyY xAté ¢éZTing by 
£dXXZdvirng xNé prddddd BELZO¥/ The county shall determine the 
appropriate monthly rate ceiling by the following process: 


.721 Pox gddh week eKAe PKLZd dvd Zé Brd¥iddd/ The county shall 
determine¢ whether care f¢7 ¢¥d¢t ¥e¢k is provided on a part-time 
or full-time basis for each calendar month that child care is 


provided. 
(a) (Continued) 


(1) (Continued) 


(A) "Part-time care" is pyddyt 23 Vdvtd A week 147 
hours or less per calendar month. 


(B) "Full-time care" is 3% ¢¢ wdxé Hold A ved 
more than 147 hours per calendar month. 


Cr ~-HANDBOOK-ENDS—HERE_ 
.722 For each ¥¢¢Kk calendar month of pdff/fimdé care: 


(a) The county shall locate¢g the Ad¥xZ¥ monthly rate ceiling on 
the survey that corresponds to the age and category of care 
in the region in which the care is provided/, and 


(b) Th¢ g¢odyvity ddnvdr td ud VdnxtZy xdtd ¢éZZin¢d 6 A veeKLy 
Yard ¢éiZing by udinid cnd LAdedts dex FoxtK in Md xégidndl 
wdyket dtd gux¥dy Shall locate the appropriate monthly 


rate ceiling for either part-time or full-time care based 
on the total number of hours of care for the calendar 


month. 























MAm— my 


L723 


‘724 


Authority Cited: 


Reference: 









HANDBOOK BEGXNS HERE 





BOOK ENDS HERE 


Fox dddh week Of LULIT/tind cdté/ Me eovdty Adddrds Lhe 
appydpyidte weekly xdté ¢éilind Based oh eMe CUTd/é ddé ddd 


ddrdddry of ¢drvd/ 
The dduviry détéyaAiyids fed vdnirnly Ate ¢éLZind vy/ 


kay = ddidd end weedkzy tArd deéitind?s foe ddch wedk Cndt vdyrdde 
ehnaie When pdyodne 72 wdde dh A UdurZ¥/ ddzZzy df weeKL¥ 


ABY WALeLB¥ing end WedkTY Fdted eeLLind BY 24/2 wen paAymene Z¢ 
widdd Ox dA AdAEKTY WAsZ2/ (Continued) 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10613, 11017, 11209, 11501(c), 11508, 11509, 11510, and 
11511(a), Welfare and Institutions Code; 45 CFR 255.4(a) and 
(a) (2) (iii); 45 CFR 255.4(i)(3); 45 CFR 256.3(a); and 45 CFR 


256.4 (b). 











MaAmTr My 






















Amend Section 47~160 to read: 


47-160 PAYMENT COMPUTATIONS* 47-160 



















HANDBOOK BXGINS HERE 


.1 Example of Detgrmining Rate Ceiling 






-1i A Kern Cou ty family consists of a\mother and three children. Mary is 
one and a lf years old and need& ten hours of care per\day for a 
total of 50 Nours of care a week. Jdun is ten years old and\needs 2.5 


.111 Step One: rate ceiling on chart. 


(a) Mary needs\35 or more hours of car& per week. She is full 
time. Her ily day care rate ceihing is $70 per week. 


(b) John needs uner 35 hours of care p week. He is part- 
time. His famNy day care rate ceiling\is $2 per hour. 


(c) Sally needs 35 or\more hours of care per week. She is full- 
time. Her family day care rate ceiling is \$65 per week. 


eS 


112 Two: Convert to Weekly Rate Ceilings 


cessary. 


Her rate ceiking is $70 


(b) Joh's rate ceiling is stat 















(c) As Sally 
‘terms; no 
per week. 


Step Three: Convert\to a Monthly Rate Ceili 
(a) Mother makes payment at the beginning &f each week. In 
September she ma four weekly payments. \The weekly rate 


ceilings are multiplied by four. 


(1) Mary $70 x 4 = 


tl 


2) John $32 x 4 $128 


(3\ Sally $65 x 4 = $260 
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.12 :The same family above has different child care needs in Deckmber 


D 
E 
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E 


122 








~123 





Step One: Find Rate CAiling on Chart 


(a) 


(b) 


(c) 


Step Two: Cdnvert to a Weekly Rate CA&jling 


(a) 


(b) 


(c) 


Step Three: Convert to a Monthly Rate Ceiling 
(a) Mary $KO x 5 = $350 
(b) John ($3Ax 3) + ($67.50 x 2) $231 


(c) Sally $65 x\5 = $325 
















the holiday. The mgther pays for five wedks of care in Decembar. 
There is no change 
first three weeks in 
care for the last two 
ade on December 24 for 








John and Sally both need 50 hours o 
(Payment is 


e month. 
eeks for which payment\is made. 


Mary needs 35 or 
Her rate ceiling is %70 per week. 


John needs under 35 
weeks. He needs 35 or 


eks and $67.50 per week Yor the last two weeks. 


per week. She is fulkKctime. 


Mary's te ceiling is in weekly terms; n 
conversiom\is necessary. Her rate Seiling is $70 per week. 


John's rate Neiling for the first three weeks is stated in 
hourly terms.\ A conversion of 16 hou per week is used. 
$2 x 16 = $32 ker week for the first thkee weeks. For the 
last two weeks, Ynis rate ceiling is stat in weekly terms 
and no conversiomis necessary. It is $6A50 per week for 
the last two weeks 


Sally's rate ceili is stated in weekl terms; no 
onversion is necessary. Her rate ceiling is $85 per week. 
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Examkle of Determining the TXC Payment 


















e mother in example Section 47-160.1 uses one family day cake 
pkovider for Mary and a \kecond family day care\provider for John an 
Sakly. The mother provided the county the following information on the 
reqiest for payment for September. 


-21 


Name Charge Monthly 
Mary 50 Charged and $70 $70 $280 


Pays Weekly 


$ 2.20 $27.50 $110 





John 


35 Charged $ 2.20 $77 






Sally 






Total $6 





ss the family fee. 







The mother requests keimbursement for $698 


4mrny 


.211 Step One: DeterNine the Family Fee 









(a) At the tim of requesting TCC \program benefits, t 
mother's income had been verified te be $1725 per month. 
Based on the Family Fee Schedule, the \family fee is $48 per 
month. 


212 tep Two: Determine tha TCC Payment 





st less the family fe 


* compare to the 
, the TCC payment WN 


Compare the actual 
s the lesser 


reimbursement maxim 

















2 3 4 
Lesser TCC Payment 
(Col 1 
Ceiling 

$280 

$128 

$260 

NA 




















22 tn \December the mother \in Section 47~-160.2 s\bmits a request f 











































Hr/ Hrs/ 

Name Day Week Charge 
> Mary 50 $70 
ie John 5 12.5 $ 2.20 

(For first 

three week Pays Weekly 
i John 10 50 Charged and $80 
(For last ‘Pays Weakly 
two weeks) 
E Subtotal 
Sally 7 35 Charged $ 2.20 
’ (For first Hourly: and 
three weeks) Pays Weekly 
10 50 Charged and 
E Pays Weekly 


Subtotal Sally 





Total $983.50 
ther requests reimbuksement for $983.50 lass the family fee. 
221 tep One: Determine the Family Fee. 


There is no change in the fee from Sedtion 47-160.21. The 
fee is $48 per month. 


.222 Step\Two: Determine the 


imbursement maximum 
ount. 


the TCC payment \is the lesser 
























Subtotal 


Less Family 


Fee 








2 
TCC Payment 
Actual Ceiling 
$350 $280 
$242.50 


$391 
$983.50 


Total 


HANDBOOK ENDS HER 


HANDBOOK BEGINS HERE 


.1 Example of Determining TCC Payment: One Child 


sil 


221 


An Alameda county family consists of a mother and her one year old 
child who attends a day care center while the mother works full-time. 
The mother submits a request for a TCC payment. Her actual cost for 
152 hours of care for the calendar month is $475. Her family fee is 


. $55/month. The appropriate rate ceiling in the survey for full-time 


monthly care for a child under two years of age in a day care center is 


$571.90. 








Col. A Col. B Col. C 
Actual costs Rate ceiling Lesser of Col. A or Col. B 
Child #1 $475/mo $571.90/mo $475 
-55 FF 
$420* $475 (reimbursement maximum) 


*TCC payment (the actual monthly costs less the family fee or the 
reimbursement maximum, whichever is less). 





.2 Example of Determining TCC Payment: Two Children 


A_ Ventura County family consists of a mother and two children. Child 
#1 is age four and has 160/hours a month full-time family day care. 
Child #2 is age seven and has 75/hours a month part-time family da 

care. The family requests a TCC payment for actual costs of $340 for 
Child #1 and $225 for Child #2 totaling $565 for the month. The family 
fee is $25/month. The rate ceiling for the first child for full-time 
care is $350 and the rate ceiling for the second child for part-time 
care is $220. ; 





mame my 

















Col. A Col. B Col. C 
Actual costs Rate ceiling Lesser of Col. A or Col. B 





Child #1 $340/mo . $350/mo 340 
Child #2 225 $220 220 
$565 560 
-25 FF 
$540* $560 (reimbursement maximum) 


*TCC payment (the actual monthly costs less the family fee or the 
reimbursement maximum, whichever is less). 





.3 Example of Determining TCC Payment: Reimbursement Maximum Is Payment Level 


Bie. 


A Fresno County family consists of a mother and two children aged 10 


and 12. The 10-year-old child receives 84 hours of after-school care a 
month in a family day care setting at a cost of $3.04 per hour. The 


total cost in the month of March was $255. The 12-year-old child has 
special needs and attends a special child care center after school for 
100 hours per month at a cost of $450/month. The famil fee is 
$30/month. The part-time monthly rate ceiling for the 10-year-old is 
$240. The part-time special needs rate ceiling for the 12-year-old is 
$400 per month. 








Col. A Col. B Col. C 

Actual costs Rate ceiling Lesser of Col. A or Col. B 
Child #1 $255/mo $240/mo 240 
Child #2 450 "400 400 

$705 640 

-30 FF 

$675 $640* (reimbursement maximum) 


*TCC payment (the actual monthly costs less the family fee or the 
reimbursement maximum, whichever is less). 





HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 10613, 11209, 11320.3({f) and 11508, Welfare and 
Institutions Code; 45 CFR 255.4(a)/; 45 CFR 256.3(a); and 45 CFR 
256.4(b). 
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in the office of the Secretary of Stato 
CERTIFICATION of the State of California 
oT AUG 27 199] ° 
APPROVAL ALYY So ° 
ARGH RONG EU, Seoretary of Stafe 
by. 


Comily Sxoetesy oF Pn 0 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
City of Sacramento, State of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 91-0731-04 





08/27/91 
HN De. SMITH a a a a a a ee 
eputy Director 
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NOTICE REGULATIONS ep ty Secretary of State 
AGENCY AGENCY FILE NUMBER (if any) 
State Department of Social Services ; 0991-40 
A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE TITLE(S) 2. REQUESTED PUBLICATION DATE 











7 | FIRST SECTION AFFECTED 


4. AGENCY CONTACT PERSON 












3. NOTICE TYPE 







Notice re Proposed 
|_| Regulatory Action [] Other 
OAL USE “ACTION eg NOTICE NOTIGE REGISTER NUMBER 
ONLY TE) ee ne 











B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) —_—— 
ADOPT 










SECTIONS 30-192.6 and .61 


AFFECTED 








AMEND 
30-002n. 











TITLE(S) REPEAL 





MPP 
2. TYPE OF FILING 





Regular Rulemaking (Gov. C] Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) (Cal. Code Regs., title 1, § 100) § 11346.1(b)) 


TC Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[| Resubmittal 


[ ] Print Only [ ] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKINGFILE (Cal. Code Rags. title I, §§ 44 and 45) = 
Not Applicable 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
Effective 30th day after Effective on filing with 




















filing with Secretary of State Secretary of State iy September 6, 1991 = 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [| State Fire Marshal 


[ ] Other (Specify) 


6. CONTACT PERSON , TELEPHONE NUMBER 
Jim Rhoads, Asst. Bureau Chief, Regulations Development Bureau (916) 445-0313 


! certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, ora epemapicore of the head € of the agency, and am scmiai=ad to make this certification. 

















STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 7-90) ( REVERSE) 





INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworm statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 

















Amend Section 30-002 n. to read: 


30-002 DEFINITIONS (Continued) : 30-002 


n. 


"Neglect" means the failure to provide a person with necessary care and 
protection. In the case of a child, the term refers to the failure of 
a parent(s)/guardian(s) or caretaker(s) to provide the care and 
protection. necessary for the child's healthy growth and development. 
Neglect occurs when children are physically or psychologically 
endangered. The term includes both severe and general neglect as 
defined by Penal Code Section 11165.2 and medically neglected infants 
as described in 45 Code of Federal Regulations (CFR) Part 1340.15(b). 


HANDBOOK BEGINS HERE 
(A) through (C) (Continued) 


(D) 45 Code of Federal Regulations (CFR) Part 1340.15(b) (1) defines 
"medical neglect" as follows: 


(i) The withholding of medically indicated treatment from a 
disabled infant with a life-threatening condition. 


(E) 45 CFR Part 1340.15(b)(2) defines “withholding of medically 
indicated treatment" as follows: 





...the failure to respond to the infant's life-threatening 
conditions b rovidin treatment includin appropriate 
nutrition, hydration, and medication) which, in the treatin 
physician's (or physicians') reasonable medical judgment, will be 
most likely to be effective in ameliorating or correcting all 
such conditions, except that the term does not include the 
failure to provide treatment (other than appropriate nutrition, 
hydration, or medication) to an infant when, in the treating 
hysician's {or physicians') reasonable medical judgment any of 


the following circumstances apply: 
i) The infant is chronically and irreversible comatose; 


(ii) The provision of such treatment would merely prolong dying, 
not be effective in ameliorating or correcting all of the 
infant's life-threatening conditions, or otherwise be 
futile in terms of the survival of the infant; or 





(iii) The provision of such treatment would be virtually futile 
in terms of the survival of the infant and the treatment of 
itself under such circumstances would be inhumane. 





- 




















AF) 


Authority Cited: 


Reference; 


45 CFR Part 1340.15 (b) (3) defines "infant" as follows: 


fi) 


...an infant less than one year of age. The reference to 
less than one year of age shall not be construed to imply 


that treatment should be changed or discontinued when an 
infant reaches one year of age, or to affect or limit any 
existing protections available under State laws regarding 
medical neglect of children over one _ year of age. In 
addition to their applicability to infants less that one 
year of age, the standards set forth in 45 CFR Part 


1340.15(b) (2) should be consulted thoroughly in the 
evaluation of any issue of medical neglect involving an 
infant older than one year of age who has been continuously 
hospitalized since birth, who was born extremely 
prematurely, or who has a long-term disability. 


45 CFR Part 1340.15(b) (3) defines "reasonable medical judgment" 
as follows: 


(ii) ...a medical judgment that would be made by a reasonably 


prudent physician, knowledgable about the case and the 


treatment possibilities with respect to the medical 
conditions involved. 


HANDBOOK ENDS HERE 


Sections 10553 and 10554, Welfare and Institutions Code. 


42 USC Section 675; 45 CFR Part 1340.15(b); Section 11165.2, 
Penal Code; and Sections 300(b), 366.3, 10553, 11008.15, and 
16506.1, dyad Welfare and Institutions Code. 











> Ss 


Adopt Sections 30-192.6 and .61 to read: 


30-192 GENERAL ADMINISTRATIVE REQUIREMENTS AND PROGRAM SUPPORT 30-192 
ACTIVITIES (Continued) 


.6 The county welfare department shall contact each appropriate health care 
facility in the county to obtain the name, title and telephone number of the 
person who is mandated to report child abuse and neglect under Penal Code 
Section 11164, et seq. and who is designated by the health care facility to 
act aS a liaison to the county for medically neglected infants as defined in 


Section 30-002 (n). 


-61 The county welfare department shail no less than once a_year recontact 
each appropriate health care facility in the county to obtain any 


changes in the name, title and telephone number of the designated 
person. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 11166, Penal Code and 45 CFR Part 1340.15(c) (2) (ii). 

















eo 0 © 809 @ 0 
o oc 9 9 0@© 09 0 ® 08 @®© 8 08 @ 8 © © © &@© @ @©& 8© &© @ © @ © © © ©0 80 © © © &@ © © ©@B © © @©& © © & © © 8B B&B G&G © © 8 2 





OFFICE OF ADMINISTRATIVE LAW IF ] ibe = y 


in ahe office of tha Senet of-Stot 

i a whe State of Californicn, i 
CERTIFICATION * ® 
SEP 6 199] - 
OF . 
ALY!22o'dlock FM, 

APPROVAL NIARCH FONG EU, Secretary of State 

By. 


Deputy Secrefary of State , 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
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OAL File No: 91-0905-01 


09/06/91 





oo 0 0° eo 09 9 © 8@8 &® 9 8 &@ @ © @ © @ © © © © © © © © © © © © © © © & © © © © © © & B&B 8B © @ 


































oN rn NUMB REGULAT = NU be EMERGENCY NUMBER PREVIOUS REGULATORY ACTION NUMBER 
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=< use by Office of Administrative Law (OAL) only 


FILED 


in this office of the Secretary of State 
of the State of California 


i991 a 16 ANI SO 
NPORSED 
AGE NED FOR FILING 


WOIKATIVE LAW 
SEP 13 1991 


ransnait QUVE Law 





Office oF “4 


AGENCY 
State Department of Social Services 


AGENCY FILE NUMBER (If any) 
RDB# 0790-29 

















2. REQUESTED PUBLICATION DATE 











TITLE(S) 

















3. NOTICE TYPE 


4. AGENCY CONTACT PERSON 
alata re Proposed 


TELEPHONE NUMBER 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 


Division 42, Section 42-805 and Division 69, Section 69-213. 63 


AMEND nivision 42, Sections 42-802.2, 804, 806, 808, and 811; and 
Division 69, Sections 69-203, 204, and 205 

REPEAL 

Division 42, Section 42-802.3 and 810 














SECTIONS 
AFFECTED 








TITLE(S) 
MPP 


2. TYPE OF FILING 


Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) L_] Resubmital LJ (Cal. Code Regs., title 1, § 100) LJ § 11346. 1(b)) 


a Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 





[_] Print only [__] Other (specify) 7 

3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal, Code Regs. title |, §§ 44 and 45) 
N/A 

4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 

Effective 30th day after Effective on filing with 
filing with Secretary of State Secretary of State 





5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[ | Department of Finance (Form STD. 399) [] Fair Political Practices Commission [ ] State Fire Marshal 


[ ] Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Chief, Regulations Development Bureau 445-0313 


7. 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or aa me Natal! of he head of the the Go , and am authorized to make this certification. 


SIGNATURE OF ENO AITAIED 
& os LES ae 


TYPED NAME AND TITLE OF SIG aie ote 
Lonnie M. CarJson, Interim Director 



























STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 7-90) ( REVERSE) 


Gite 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 


‘the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 


with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons anda 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number” at the top of the form. 
OAL will return the STD, 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 




















Amend Section 42-802.2 and repeal Section 42-802.3 to read: 


42-802 JOB, TRAINING, AND EDUCATION FOR RCA GAIN 42-802 
PARTICIPANTS 


ol Education Services (Continued) 


2 Preemployment Preparation Program (PREP) Assignment 


.21 .For purposes of determining the number of hours a 
person participates in a PREP assignment see (Section 
42-730.323Y/. Add ene duxrtdnd widrenys RCK drdvit/ Less 
dv¥y ¢@hiJd duvdote pALd Yd He Cdvntyy HM LHe 
BAY#Hidipdne/s WBehAYZ/ And ALd/vdr fddd erAAY 

ALYovrenxL/ dvd Gividé tue duo BY Lud AvdrYddd WovsLyY 
Wade fox AYY 40% drdd¥d BYA¢dd WALK BPD de Ae¢rdéyAzned 
ANWYAYYY BY EBD/ aed, - eet " 


L2YY Cree #UAYY ude dX¢ddd 22 vovrs ver 


‘212 In YUE Goene LuAY Lue wAYYi¢ipAney? Idda erdAMy 

_ AYYdtyiddie id At Addse xvicd LNs RCK PrAAL 

dvidvnt/ YWid/Nex PREP Uduys suALY wor excded 

tyddéd Arvxivdd Ae Wy aAzvidind ULe/ner PrAAL 

Amdvny wy the grYddvdy OE Ud FedeyAY oY srAre 
ninivvn wAge/ 


4B = PYLOLLLY iH BEYVices 


‘BL = TYE ~CWR AUAYY Givd Bridtity in BYovidind exXbdrsive 
déyviddd And déyvidds wrich wer we pYovided Tor a 
Yerndxny wérvidd OE Linid/ HO RCK GAIM CXidvire wus Have 
OvéY 12 Mdnens SE LiMd/eLAGiviriry YemALAZng As OF LnE 
ddd o£ YddidyxdAtidn/ Px Wd Udvd AdrrrYé oY Ad 
enpidynene Uisrdry/ 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: 45 CFR 400.203. 




















Amend Sections 42-804.1 and .11 to read: 


42-804 DEVELOPMENT OF AN EMPLOYMENT PLAN FOR RCA GAIN 42-804 
PARTICIPANTS 


ml Tyé £d7YV¥Oving weérddvid All RCA GAIN participants shall 
cooperate with the CWD, or agency contracting with the CWD, 
to develop a mutually agreed upon employment plan/ according 
to the requirements of Section 69-208.1. 


‘11 = Pe¥Sons LddnYVF1¢A AH Se¢Yidn 4274802/7 VS Ydvs wdE 
Obxdindd doipldyidry dAfrdy Luxe Weeks OF JOB CYUB or 
Supervised Job S¢dYCn/ 


Authority Cited: Sections 10553 and 10554 Welfare and 
Institutions Code. 





Reference: : 45 CFR 400.79. 
. | = 


1 
~ ft : arere 














Adopt Section 42-805 to read: 


42-805 RCA JOB SEARCH 42-805 


ack Job search shall be conducted according to the requirements 
of Section 69-208.2. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: 45 CFR 400.80. 








Amend Section 42-806 (Renumbered from 42-805) to read: 


42-8036 SUPPORTIVE SERVICES FOR RCA GAIN PARTICIPANTS 42-8036 


1 RCA GAIN pdr¢i¢ivdAneds SUALYY vot we EYVLGZYIYA Fox GALM/Zunddéd 
¢guxebortivé services shall be funded according to Section 42- 


720.13. 
42-8067 
Authority Cited: Sections 10553 and 10554, Welfare and 
7 Institutions Code. ; 
Reference: Sections 10553 and 10554, Welfare and 


Institutions Code. 




















Amend Section 42-808 (renumbered from 42-807) and renumber 
Sections 42-808 and 809 to 42-809 and 810 to read: 


42-8078 GOOD CAUSE CRITERIA FOR RCA GAIN PARTICIPANTS 42-8078 
.1 All good cause criteria specified in Section 69-209.4 shall 
apply. Good cause criteria specified in Sections 42-782 and 
42-783 shall also apply except for Section 42-783.1(m). 
42-8089 (Continued) a . 


42-89910 (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and 
Institutions Code. 














Repeal Section 42-810: 


427810 WOMEY MANMACEMENT FOR RCA GAIM PARTICZLPANTS £27 B10 


/1 | Wobddey wdvdddriddt vYOv¥idiend In Séd¢xLGK 427783 snAXY ude 
ABOLY £D RZA GAIM var erc¢ivanid/ 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and 
Institutions Code. 














Amend Section 42-811 to read: 


42-811 FINANCIAL SANCTIONS FOR RCA GAIN PARTICIPANTS 42-811 


aa 


If the nonexempt, nondeferred RCA GAIN participant has 
refused or failed, without good cause, to meet or comply 
with the requirements of Sections 69-208.1 through 69-208.3 
did /%/ and Sections 42-781.11 through .13, and_ the 
conciliation efforts in Sections 42-781.4 through .8 have 
failed, the CWD shall discontinue benefits in accordance 
with Section 69-29910.62. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Code. 


Reference: Sections 10553 and 10554 Welfare and 


Oe et 


Institutions Code. 

















Amend Sections 69-203.13, .21, .4 and .41 to read: 


69-203 DEFINITIONS 69-203 


wk For purposes of determining eligibility for cash ana medical 
assistance and social services under RRP, the following 
persons have been identified by the Federal Government as 
meeting the definition of a refugee: 


abd (Continued) | 
12 (Continued) 


.13 An individual from any country other than Cambodia, 
Laos, Vietnam or Cuba who was paroled under Section 
212(d) (5) of the INA as a refugee/ or asylee gr Vydey 
YPAYSYE PYOgLaAp7 a¢ -dvdiddydd gr FoYM Z/94. 


(Continued) 


. For purposes of determining eligibility for assistance and 
social services under RRP, the term "refugee" does not 
include: 


.2i Any person with an INS status of 1) applicant for 
asylum (as distinguished from a person who has been 
granted asylum) or 2) Cuban/Haitian Entrant, or 
3) Humanitarian/Public Interest Parolee. (Continued) 


-4 GdAgn AdsigrdAnc¢d RCA 


Al For purposes of determining eligibility for RCA, RCA 
means cash assistance provided to refugees who have 
been determined to be ineligible for AFDC or SSI/SSP 
and who have resided in the United States for no 
longer than the period of time required by federal 
regulations contained in 45 CFR Sections 400 et seq. 
or official issuances from the Director of the Federal 
Office of Refugee Resettlement. This period of time 


is referred to as time eligibility. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare ~- and 
Institutions Code. ; 


Reference: 8 U.S.C. 1182(d) (5) (B). 








Amend Section 69-204.2 to read: 


69-204 RESETTLEMENT AGENCY, SPONSOR AND COUNTY 69-204 
RESPONSIBILITIES 
.1 (Continued) 


2 County Responsibilities 


When a time-eligible refugee applies to a county for 
financial assistance, the procedures outlined below shall be 
followed. 


-21 The CWD, as part of the regular process of determining 
or redetermining a time-eligible refugee's eligibility 
for cash assistance @vvying tne F71¢Sx ZA Words ALLY 
td réfuddd/s gritty znvd tHe V/S/, shall: (Continued) 


~22 When a VOLAG or sponsor requests the address and 
telephone number for a time-eligible refugee daring 
Kid/WerY LLxYAL 24 wWiertnd Afex¢x ULe/nerY evixrty Zyvird rue 
Vrnrz4ded StdAx¥é¢¢, the CWD shall provide this information 
to the VOLAG or sponsor. (Continued). 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and 
Institutions Code and 45 CFR 400. 














Amend Section 69-205.4 to read: 


69-205 ELIGIBILITY FOR SSI/SSP AND AFDC PROGRAMS 69-205 
(Continued) 


_4. Time-Eligibility for AFDC and SSI/SSP 


Federal RRP funds are available for reimbursement of the 
normal nonfederal share of AFDC, SSI/SSP and Medi-Cal 
program costs for eligible refugees who are time-eligible. 
Determination of time eligibility is as follows: 


.41 A refugee who 7¢ Witnin tne Zheoigrxn wérida FYOM LHe 
dAvé Of ertrvy WAxd XE Vrrivdd SrdAxyde has resided in 
the United States for not more than the period of time 
allowed by the federal regulations contained in 45 CFR 
Sections 400 et seq. shall be considered an AFDC or 
SSI/SSP time-eligible refugee. 


HANDBOOK BEGINS HERE 


.411 Federal policy, effective January 1, 1990, 
limits AFDC and SSI/SSP refugee time eligibility 
to the first four months from the refugee's 
entry into the United States. 


HANDBOOK ENDS HERE 


42 A refugee who has lived in the United States for more 
than 24 wWdér¢v¢ the period allowed in Section 69-205.41 
from date of entry shall be considered an AFDC or 
SSI/SSP time-expired refugee. 


43 Children born in the United States of refugee parents 
shall be considered time-expired upon time-expiration 
of the most recently arrived parent or at the end of 
the Z24¢K wérxtK period allowed in Section 69-205.41 
from the child's birth date, whichever occurs sooner. 
(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: 45 CFR 400.203. 


10 














Adopt Section 69-213.63 to read: 


69-213 


.6 


UNACCOMPANIED REFUGEE MINORS (Continued) 69-213 


In addition to the case planning requirements of Division 


30, 


the CWD shall plan for the provision of the following 


services to unaccompanied minors. 


-61 


-62 


- 63 


(Continued) 


(Continued) 


Preparation of Refugee and Entrant Unaccompanied Minor 
Placement Report, ORR-3 10/86 and annual Refugee 
and Entrant Unaccompanied Minor Progress Report, ORR-4 
(10/86), to be sent to SDSS for the purpose of aiding 


family reunification. 


-631 The CWD shall send to SDSS: 


(a) The initial ORR-3 within 30 days of the 
minor's placement in the county. 


(b) An ORR-4 every 12 months beginning with 12 
months from the date of the initial ORR-3. 


(c) An ORR-3 within 60 days of the date that: 
(1) The minor's placement is changed; or 


(2) Legal responsibility of any kind for 
the minor is established or 


transferred. 


(d) A final ORR-3 within 60 days of the date 
that the minor: 


(1) Is reunited with a parent; or 


f2y Is united with a nonparental adult 
(relative or nonrelative) to whom 
legal custody, guardianship, or 
adoption is granted under state law 


and who is willing and able to care 
for the minor; or 


(3) Is emancipated. 


cel 

















Authority Cited: 


Reference: 


Sections 10553 and 
Institutions Code. 


45 CFR 400.120. 


10554, 





Welfare 





and 


12 
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This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
City of Sacramento, State of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 91-0814-01 
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ae BU aRseb! 9 45 


APPROVED FOR FILING 


eu TRA SEP 19 199 
Ard ofdock LM. 


Office Ol mynsessesiioes wave LOW it 1 FON G FU, Secretary of State 


VIGlc 


MN. 


AGENCY = AGENCY FILE NUMBER (if any) 
State Department of Social Services RDB# 0391-09 


TITLE(S) FIRST SECTION AFFECTED 
4. AGENCY CONTACT PERSON 


FUSLICAUON DATE 











2. REQUESTED PUBLICATION DATE 














“NS fe Proposed 
lo 
gs Other 






















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 








SECTIONS 
AFFECTED 








Section 45-202 








TITLE(S) REPEAL 






2. TYPE OF FILING 





Regular Rulemaking (Gov. ‘ Changes Without Regulatory Effect Emergency (Gov. Code, 
KX Code, § 11346) L_] Resubmittal L] (Cal. Code Regs., title 1, § 100) LJ § 11346. 1(b)) 


Cl Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 














[_] Print Only [| Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
N/A 
4, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
Effective 30th day after Effective on filing with Effective 
filing with Secretary of State Secretary of State other (S; 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
ky] Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


[ ] Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Bureau Chief, Regulations Development Bureau (916) 445-0313 


7. 


! certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, thai the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the he head of the agency, and am authorized to make this certification. 
La 


NO 587/22? ee 


AND TITLE OF SIGNATORY 
Lofinie Carlson, Interim Director 




















STATE OF CALIFORNIA 


NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
| AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














Amend Sections 45-202.3 and 45-202.421 to read: 


45-202: FEDERAL AFDC-FC PROGRAM (Continued) 45-202 


3 AFDC-FG/U Linkage Determination 


31 


The child shall have been linked to the federal Aid to 
Families with Dependent Children as Family 
Group/Unemployed (AFDC-FG/U0). Program auring the 
PELIiLiGR month gx any OF Lhe SI1X LBY WeOrLKEs wrisy ro 
Ye wervynK in which the petition was filed with the 
juvenile court, which led to fdg¢dy ¢axy¢ the child's 
placement into foster care pursuant to a detention or 
dispositional order. TyHaALr Z¢/ ¢yThis linkage 
requirement is met d¢ Yond As LE LdXYHvind Lv 
¢¢vaLHIgrse Ax Wet Avxind cue BErYLYiGr wMegrixn oY dry OF 
tvé ¢ixX wieriehse pride to tue Coury prYo¢¢ddivide WuIcH 
Yeh “od ee Edd¢rer cdrd BYdAcdMdrir/ if one of the 
following conditions exists during the month in which 
the petition was filed: 


‘311 The child was living in the home of the parent 
or relative from whom removed, was eligible for, 
ana received federal AFDC-FG/U. 


.31Y2 The child Y¢ésidéd WiYKn LAE was living in the 
home of the parent or relative from whom 
removed/ and would have been eligible for 
federal AFDC-FG/U Z2Y xvve CuxYA irnery Yed¢dived 
OY ¢OVvIA Vdv¥Es Yéddived AKAFBCSFE/VY WULIE Yedeziadrn¢d 
WiXK CKAL Y¢VYALZVE had application been made. 





.313 The child was _ no longer living in the home of 
the parent or relative from whom removed, but 
would have been eligible for federal AFDC-FG/U 
based on that parent's or relative's home _ had 


he/she been living there and had application 
been made. 


fa) To meet this condition, the child shall 
have been living with the parent oor 
relative from whom removed, within any of 
the six months prior to the month in which 
the petition was filed with the juvenile 
court, which iec to the child's placement 
into foster care pursuant to a detention 
or Gispositional order. (Continued) 








-421 


Authority Cited: 


Reference: 





4 Authority for Placement (Continued) 


This requirement shall be determined to be met 
if the child was absent from the parent's or 
relative's home in the month the petition, which 
initiated court action for removal, was filed, 
provided the child had resided with such parent 
or relative within any of the six months prior 
to the month that petition was filed. For 
example, the child was living with a grandparent 
for any reason in the month the petition was 
filed. However, within any of the six months 
preceding the filing of the petition, which 
initiated court action, the child lived with the 
parent from whom the child was removed. This 
child shall be considered removed from the home 
of his/her parent and placed with the 
grandparent. Furthermore, the linkage 
Getermination shall be based on that parent's 
home as provided in Sectiong 45-202.313 Ard 
LB27. 


Sections 10553 and 10554, Welfare and 
Institutions Code. 


42 U.S.C. 672(a) (4). 
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In the office of the Seeretary of S-ite 
of the Siate of Colifarnicr 


CERTIFICATION 2 
SEP 191991 ° 
At:2© olelock Pi 
APPROVAL ‘ 
MARCH FONG EU, Secretary of State 
By Au MM. Manadrsere 
Deputy Secrefary of State” 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
City of Sacramento, State of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 91-0830-01 


09/19/91 
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FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 







TITLE(S) 












4. AGENCY CONTACT PERSON TELEPHONE NUMBER 





3. NOTICE TYPE 
nee re Proposed 














] NOTICE REGISTER NUMBER | PUBLICATION DATE — 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (including title 26, if toxics-related) 
ADOPT 




















SECTIONS 
AFFECTED 








AMEND 


50=019..1., +22, .314 4 o12,—and_..7 28. 


REPEAL 











TITLE(S) 





2. TYPE OF FILING 


C] Regular Rulemaking (Gov. C] Changes Without Regulatory Effect | Emergency (Gov. Code, 
Code, § 11346) (Cal. Code Regs., title 1, § 100) § 11346.1(b)) 


Fl Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[] Resubmittal 


[ | Print Only [ ] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 


Not Applicable 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


|x| Effective 30th day after Effective on filing with 
X} filing with Secretary of State Secretary of State 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 














[gl Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 

[ | Other (Specify) 

6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Asst. Bureau Chief, Regulations Development Bureau (916) 445-0313 


Te 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, thai the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, ora flccanee of the head ¢ of the agency, and am authorized to make this certification. 





es By AM Monanere F 








STATE OF CALIFORNIA A ig. Sree 
NOTICE PUBLICATION/REGULATIONS SUBMISSION '. -<: 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS | 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 











of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. - Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked “Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the titie and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 








Amend Sections 50-019.1, .22, .314, .411(a), .424, .522, .531, .71, .72, and .728 
to read: 


50-019 WRL V. WOODS RETROACTIVE COURT CASE 50-019 
HANDBOOK BEGINS HERE 
-l1 Background 


The WRL v. Woods lawsuit challenged the State Department of Social Services’ 
(SDSS) application of Eligibility and Assistance Standards (EAS) Section 40- 
129. Specifically, the complaint alleged that applicants were wrongfully 
denied Immediate Need payments and had the beginning date of aid delayed 
unnecessarily. On October 31, 1990, the Final Order settling the lawsuit was 
signed in Sacramento County Superior Court. Under the terms of the order, 
SDSS and County Welfare Departments (CWDs) must inform current cash aid 
recipients about possible retroactive benefits. The provisions of the order 
that involve retroactivity are set forth in these regulations. 


HANDBOOK ENDS HERE 


.2. Definitions 


For the purposes of these regulations: 
oak "Class members" means those individuals who: 


; 211 Applied for and were granted AFDC between February 4, 1982 and 
April 21, 1988; and 





| .212 Were wrongfully denied Immediate Need payments due to the 
application of Section 40-129; and 


-213. Had the beginning date of cash aid delayed as a result of the 
wrongful denial of the request for an Immediate Need payment. 


22 "Five standard languages" means Spanish, Vietnamese, Laotigan, Chinese, 
and Cambodian. 


23 "Immediate Need" means a condition that existed during the retroactive 
period when: 


-231 The claimant had an emergency situation; and 
.232 The claimant's resources where less than $100; and 


-233 The available resources could not have met the claimant's 
emergency situation. 


624 "Informing/Claim form (TEMP 1785, Rev. 3/91)" means the form which 
informs potential claimants about the court case and is used to file a 
claim. 

















25 


26 


227 


28 


29 


.241 The TEMP 1785 shall be printed in English and the five standard 
languages. 


242 The TEMP 1785 shall be completed, signed, and returned by the 
claimant to the appropriate CWD to initiate the claim 
determination process. 


"Informing Notice" (TEMP 1786, Rev. 3/91) means the form mailed to 
current recipients as a "Medi-Cal stuffer" to inform potentially 
eligible persons of possible retroactive benefits. 


"Liquid Resources" means resources which were immediately available and 
reasonably convertible to cash in time to have met the claimant's 
emergency situation during the retroactive period. 


"NOA" means a Notice of Action (NOA) that is considered to be adequate 
within the meaning of MPP Section 22-001 a. A claimant is considered 
to be “informed" of the outcome of a claim when the claimant is 
provided with a NOA. 


"Responsible CWD" means the County Welfare Department that took the 
action on which the claimant's claim is based. 


"Retroactive period" means the period of time between February 4, 1982 
and April 21, 1988. 


3 Informing of Possible Retroactive Benefits 


e3l 


SDSS Responsibilities 
SDSS shall: 


-311 Include TEMP 1786 with the Medi-Cal cards issued to cash aid 
recipients for the month of May 1991, 


.312 For cash aid recipients who do not receive a Medi-Cal card, mail 
the TEMP 1786 at the same time Medi-Cal cards are issued for cash 
aid recipients for the month of May 1991. 


.313 Issue Informing Posters (TEMP 1792, Rev. 3/91). 


(a) The TEMP 1792 shall be printed in English and Spanish with 
the bullets printed in Vietnamese; Laotian, Chinese, and 
Cambodian. 


(1) The English and Spanish entries shall inform of 
possible retroactive benefits. 


(2) The bullets shall state (as translated): "Welfare may 
owe you .money. You may contact the Welfare 
Department for a translation of this notice or call 
this toll free number". 

















.314 


‘315 


(b) Supplies of both the English and Spanish versions of the 
TEMP 1792 shall be sent to CWDs for posting from May 1, 
1991 through June 30, 1991. These supplies shall be sent 
by SDSS no later than April 20, 1991. 


(c) Supplies of the TEMP 1792 shall be sent to CWDs for 
distribution to Food Stamp issuance offices for Pos ting 
from May 1, 1991 through June 30, 1991. 


(da) Posters shall be sent to up to 300 addressees to be 
supplied by the plaintiffs up to a maximum of 300 posters. 


Make available up to $30,000 for a summary or copy of the TEMP 
1785 to be published in the newspapers or other media of 
plaintiff/s' choice. 


Provide CWDs with reproducible copies of the TEMP 1785 in English 
and the five standard languages. 


232 CWD Responsibilities 


CWDs shall; 


321 


-322 


.323 


324 


Post the TEMP 1792 in English and Spanish in conspicuous 
locations in all CWD offices from May 1, 1991 through June 30, 
1991, 


Forward a supply of TEMP 1792s in English and Spanish to all Food 
Stamp issuance outlets within the county with instructions that 
the posters be displayed in conspicuous locations from May 1, 
1991 through June 30, 1991. 


Reproduce an adequate supply of the TEMP 1785 in English and the 
five standard languages. 


Give or mail TEMP 1785s to anyone upon request. 


4 Application for Retroactive Benefits: 


41 Claimant Responsibilities 


~411 


The claimant shall: 


Provide a completed (see Section 50-019.511) signed TEMP 1785. 
The TEMP 1785 shall be signed under penalty of perjury. 


(a) If a CWD requires additional information from the claimant 
that has been omitted from the Informing/Claim form, the 
Claimant shall have 30 calendar days from the date the CwD 
requests the missing information to return the 
Informing/Claim form with the requested information. A NOA 
(M50-019Dt, Rev. 3/91) shall be used to request and 
identify needed information. 











-412 Submit the TEMP 1785 to the local CWD or to the responsible CWD. 
The TEMP 1785 shall be submitted or postmarked, if mailed, no 


later 


(a) 


(b) 


than June 30, 1991. 


The claimant shall be permitted to resubmit a previously 
denied claim during the period from May 1, 1991 through 
June 30, 1991. 


If the original TEMP 1785 is submitted within the period, 
but is returned for additional information or forwarded to 
the responsible CWD, the date of the original submission is 
the date of the claim. 


42 CWD Responsibilities 


When a TEMP 


-421 Stamp 


1785 is submitted, the CWD shall: 


each TEMP 1785 with the date received ‘and retain all 


envelopes that were postmarked after June 30, 1991. 


-422 In each case where a claim is filed, maintain all documents until 
the end of the claim period. 


-423 Attempt to locate a case record. 


.424 Determine if the CWD is the responsible CWD. 


(a) 


(b) 


(c) 


Claims Processing 


If the receiving CWD determines that it is not the 
responsible CWD, deny the claim, send the claimant a NOA 
(M50-019Ct, Rev. 3/91) and forward the TEMP 1785 to the 
responsible CWD within 15 working days from the date of 
receipt: 


(1) The date of claim shall be the date the claim is 
initially received by the first CWD. 


(2) The receiving CWD shall send the responsible CWD the 
TEMP 1785, any supporting documentation, and a copy 
of the NOA (M50-019Ct) sent to the claimant. 


If the receiving CWD determines that it is the responsible 
CWD, process the claim. 


If the responsible CWD cannot be determined, deny the claim 
and send the claimant a NOA (M50-019Bt, Rev. 3/91). 


The responsible CWD shall determine whether the claimant is a class member 
and take appropriate action within 60 days of receipt of the original claim. 


The CWD shall: 


251 Review each TEMP 1785 received. 














.o11 The TEMP 1785 is complete when the claimant has provided the 


.512 


following information: 
(a) Claimant's Social Security Number. 
(b) Case name(s) during the retroactive period. 


The following information shall be provided on the TEMP 1785 to 
the fullest extent possible: 


(a) County(ies) of residence during the retroactive period. 
(b) The approximate date(s) of the application(s) for AFDC and 
request(s) for an Immediate Need payment during the 


retroactive period. 


(c) Whether AFDC was granted based on the application(s) during 
the retroactive period. 


(a) Whether Immediate Need or other assistance was granted 
based on the application(s) during the retroactive period. 


{e) What emergency situations the family had which it could not 
meet or were not met by the county based on the 
application(s) during the retroactive period. 


(£) Claimant's current address. 


52 Request further information or clarification if the form lacks 
essential information or the information is internally inconsistent. 


521 


»522 


The CWD shall complete claim processing and pay the claim 
without, to the extent possible, requiring claimants to come in 
person to the local or the responsible CWD. 


As necessary, request that the claimant supply documentation in 
support of the claim if such documentation is in the claimant's 
possession. 


(a) As necessary, if the claimant does not have documentation 
in his/her possession, request that the claimant Sign a 
Release of Information form (ABCDM 228, Rev. 10/78) or CWD 
equivalent form), to allow the CWD to obtain documentation 
on the claimant's behalf. 


(b) If the claimant fails to provide documentation in his/her 
possession or sign the Release of Information form in 
support of the claim, deny the claim and send a NOA (M50- 
019Bt) to the claimant. 

















.53 


54 


.55 


»96 


257 


58 


259 


Compare information on the TEMP 1785 to information in the case record. 


.531 If the information the claimant has provided on the TEMP 1785 
conflicts with the information contained in the case record, use 
the information contained in the CWD's records to determine 
eligibility for retroactive benefits. 


.5932 If case record information is not available or is insufficient, 
use information provided by the claimant on the TEMP 1785 to 
determine eligibility for retroactive benefits. 


If the CWD determines that the claimant is not making a claim for a 
class member, deny the claim and send a NOA (M50-019Bt) to the 
claimant. 


If the TEMP 1785 is not complete, as specified in Section 50-019.511, 
send a NOA (M50-019Dt) to the claimant to request additional 
information. If the CWD requests additional information from the 
claimant, the CWD shall have an additional 30 days from the receipt of 
the returned information to process the claim. 


If the original TEMP 1785 is submitted, but is not received within the 
period from May 1, 1991 through June 30, 1991, deny the claim and send 
a NOA (M50-019Bt) to the claimant. 


If the CWD can find no record that the claimant applied for or received 
cash aid during the retroactive period, deny the claim and send an NOA 
(M50-019Bt) to the claimant. 


If more than one eligible claim is made for a specific instance of 
eligibility for retroactive benefits, the first such claim filed shall 
be processed and any subsequent claim denied. 


If the claimant is a class member, compute and pay retroactive 
benefits. 


Computation of Retroactive Benefits 


-61 


-62 


63 


Assistance units (AUs) which are determined to be class members shall 
be eligible for a flat $100 benefit for each and every time the 
claimant was wrongfully denied an Immediate Need payment during the 
retroactive period. 


-611 No interest shall be paid on the retroactive benefit. 


Retroactive benefits are considered corrective underpayments and 
therefore are not to be considered income or as resources for grant 
calculation in the month received and the following month. 


To the extent permitted by federal law and regulations, retroactive 
benefits shall not be considered as income or property as a condition 
of eligibility in the Food Stamp Program. 

















64 Retroactive benefits due and owing may be offset against outstanding 
recoupable overpayments. However, in no event shall such benefits be 
offset against an overpayment occurring prior to October 31, 1987. 


65 Counties shall ensure that retroactive benefits shall not be 
considered as part of the grant calculations even when reported on the 
monthly reporting document. 


7 Statistical Reporting 


.71 The CWDs shall submit a statistical report (TEMP 1172A, Rev. 3/91) no 
later than October 15, 1991 indicating the: 


2711 


Number of TEMP 1785s received. 





-72 The CWDs shall submit a second statistical report (TEMP 1172B, Rev. 
3/91) no later than January 15, 1992 indicating the: 


721 


{722 


£723 


724 


~725 


-726 


Authority Cited: 


Reference: 


Number of TEMP 1785s provided. 
Number of TEMP 1785s received. 


Number of claims denied because the TEMP 1785 was not received by 
the local or the respcnsible CWD before June 30, 1991. 


Number of claims denied because the eligibility to retroactive 
benefits cannot be established based on the case record 
information (if any), the documentation submitted by the claimant 
{if any), and the TEMP 1785. 


Number of claims denied because the claimant was not a class 
member. 


Number of claims denied by the receiving CWD with a referral to 
another CWD. 


Number of claims denied because they were not submitted to the 
responsible CWD. 


Number of claims denied for all other reasons. 


Number of claims granted. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Welfare Recipients' League, Inc. v. Woods, (Stipulation of 
Settlement and Consent Decree), No. 268972, Superior Court of 


the State of California, County of Sacramento, October 31, 1990. 
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Amend Section 42-710.3 to read: 


42-710 INTRODUCTION TO GAIN (Continued) 42-710 


.3 (Continued) 


ft) 


(u) 
(v) 
(w) 


(x) 


Authority Cited: Sections 10553 and 10554, 


Reference: 


/OvvebLeMgULAY Réfuded SArvidds ABRSY GAIM PAreL¢LpARL] 
wigAig AA APPS Yéfuddd WD WoNtA PendrYvddd Be 
LémworAvity ¢xX¢e¢didd FrYdnM He FULY YdAndd SE GAM 
eal BUY SUudne LO An Added¥dd ¢duneY ¢dde FédudrLidA 


‘Supplemental Refugee Services (SRS) GAIN Component" 
means a supplemental services component, within the 
GAIN Program, for AFDC refugees who would otherwise be 
temporarily excepted from the full range of GAIN 
services due to GAIN funding limitations. 

(Continued) 

(Continued) 

(Continued) 


(Continued) 


Welfare and 
Institutions Code. 


Section 13280, Welfare and Institutions Code. 








Amend Sections 42-720.13, .135, .33 and .34 to read: 


42-720 


wl 


2 


13 


THE GAIN COUNTY PLAN (Continued) 42-720 


(Continued) 


The primary GAIN participants are AFDC applicants and 


recipients. To the extent federal Refugee Employment 
Social Services (RESS) and/or Targeted Assistance (TA) 


funds are available, AFDC refugees who would otherwise 
be temporarily excepted from GAIN services, as 
specified in Section 42-720.6, may be provided 
services through the Supplemental Refugee Services 
(SRS) Component. The county may also provide services 
to refugees receiving or applying for Refugee Cash 
Assistance (RCA), and/or to General Assistance (GA) 
applicants and recipients, except that no funds 
appropriated for GAIN shall be used to serve these 
individuals or individuals participating in the SRS 
Component. (Continued) 


134 If the county elects to maintain an SRS 
Component for AFDC refugees, MPP Chapter 42-1000 
provisions shall apply to these individuals. 


HANDBOOK BEGINS HERE 


135 An example of an excepted refugee from 
participation in GAIN follows: 


A refugee AFDC recipient who has been on aid for 
six months is referred for mandatory 
participation in GAIN. However, the county is 
in a GAIN cost reduction mode and is only doing 
intake for persons who have been on aid for more 
than three years. Therefore, although 
mandatorily Yé#¢7¥r¢éd required to participate in 
GAIN, the refugee is excepted from participation 
due to the county being in a GAIN cost reduction 
mode. This refugee AFDC recipient can be 
referred for mandatory participation in the SRS 
Component but cannot be served via the RCA 
Employment Services System. 


HANDBOOK ENDS HERE 
.136 (Continued) 


.137 (Continued) 


(Continued) 














42-720 THE GAIN COUNTY PLAN (Continued) 42-720 


<3 (Continued) 


ae 


a 


70 


736 


.37 


.38 


Counties which receive federal refugee employment 
social services (RESS) . and/or federal targeted 
assistance (TA) funding shall include in its GAIN Plan 
a section which specifically addresses provision of 
services for refugee AFDC applicants and recipients. 


Counties electing to implement the SRS Component shall 
ensure that county GAIN staff work with county refugee 
program staff dvd as well as with representatives of 
local mutual assistance associations, voluntary 
agencies and other organizations involved in providing 
services to refugees. 


Counties which receive federal RESS and/or TA funds 
and are submitting a cost reduction plan shall include 
an assessment of the effects of cost reductions on 
the provision of GAIN services to refugees and shall 
provide a detailed narrative describing what actions, 
if any, will be taken. 

(Continued) 

.361 (Continued) 

(Continued) 

.371 (Continued) 


(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 





Institutions Code. 


Section 13280, Welfare and Institutions Code. 

















Chapter 42-1000 GAIN SUPPLEMENTAL REFUGEE SERVICES (SRS) 
COMPONENT 


42-1001 BACKGROUND 42-1001 


AB 3254, Chapter 379, Statutes of 1990, established the GAIN’ SRS 
Component. Counties may elect to maintain the SRS Component 
within the GAIN Program for GAIN-eligible AFDC refugees who would 
otherwise be temporarily excepted from GAIN services. These 
services shall complement regular GAIN services to prepare the 
refugee for self-sufficiency. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Section 13280, Welfare and Institutions Code. 














42-1002 INTRODUCTION - GAIN REQUIREMENTS FOR SRS 42-1002 
PARTICIPANTS 


All Chapter 42-700 regulations shall apply to GAIN’. SRS 
participants, unless superseded by regulations contained in 
Sections 42-1000 through 42-1012. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553, 10554, and 13280, Welfare and 
Institutions Code. 














42-1003 SRS COUNTY PLAN COORDINATION AND CONSULTATION 42-1003 


1 


That portion of the county's GAIN Plan which addresses the 
implementation of the SRS Component shall be developed with 
significant participation by and input from public and 
private agencies/organizations involved in refugee 
resettlement. The county's planning process shall include 
representatives from refugee community-based organizations, 
voluntary agencies, local public/private providers of 
services to refugees, and refugee community leaders. 


HANDBOOK BEGINS HERE 


Counties may use the GAIN planning process if that process 
meets the requirements specified above. 


HANDBOOK ENDS HERE 
If the county's GAIN planning process does not meet the 
requirements contained in Section 42-1003.1, the county 
shall conduct a supplementary planning process. 


That portion of the county's GAIN plan which describes the 


‘SRS Component shall describe the planning process. This 


description shall identify the planning participants and 
discuss how the proposed services reflect the information 
received during the planning process. 


The description of the SRS Component shall also include the 
following information: 


~o1 Labor market analysis and identification of the 
population to be served; 


.52 Description of the service population's needs; 


.53 Description of the services to be provided including 
the types of services and the service delivery 
methodologies; 


54 Amount of funding and the anticipated outcomes 
specific to each service to be provided including 
intake, determination of client service needs, 
referral to services, and supportive services; 


<95 Descriptive narrative and a flow chart of the client 
flow process which shall be used to determine the 
refugee's service needs and refer refugees to services 
within the SRS Component; and 

















.56 Description of the procurement process which shall be 
used to procure services to be provided under the SRS 
Component. 


Counties shall not be required to use the GAIN client flow 
process. Counties electing not to use the GAIN client flow 
process shall develop and implement county-specific client 
flow processes which shall be subject to SDSS review and 
approval. 


Counties shall annually update that section of the county 
GAIN/JOBS Plan which contains the discussion and description 
of the SRS Component. The SRS update may be coordinated 
with the annual update of the county GAIN Plan. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Code. 


Reference: Sections 13277, 13278, and 13280, Welfare and 





Institutions Code and Federal Register, Volume 
51, No. 166, pages 30546 through 30553 dated 
Wednesday, August 27, 1986. 




















42-1004 INITIAL DETERMINATION FOR SERVICE NEEDS AS 42-1004 
RELATED TO EMPLOYMENT 


el An initial determination of employability shall be made 
within a reasonable time period prior to the refugee's 
participation in the SRS Component. The determination shall 
be based on: 


.11 The individual's educational, child care, and other 
supportive services needs; 


.12 The individual's proficiencies, skill levels, and 
prior work experience; 


.13 A review of the family circumstances, which may 
include the needs of any child of the individual; and 


14 Other factors that are determined relevant in 
developing the employability plan as described in 
Section 42-1006. 
HANDBOOK BEGINS HERE 
.2 The initial determination of employability may be conducted 
through various methods such as_ interviews, testing, 
counseling, and self-assessment instruments. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Section 13280, Welfare and Institutions Code 
and 45 CFR 250.41. 














42-1005 BASIC LITERACY LEVEL ASSESSMENT FOR SRS 42-1005 


COMPONENT PARTICIPANTS 


The county shall make an initial county-standardized 
determination of the refugee client's employability and 
services needs relative to: 


.11 The refugee's English language training and 
educational needs, employment skills and prior work 
history; and 


.12 The refugee's supportive needs, including child care, 
and the needs of the individual's eligible children. 


HANDBOOK BEGINS HERE 


Counties may use existing service needs determination 
instruments/systems or develop SRS-specific systems to 
determine the refugee's service needs. 


HANDBOOK ENDS HERE 


Whichever system(s) the county elects to use shall be used 
consistently for all refugees participating in SRS Component 
services. 


The service needs determination process shall be described 
in detail in the section of the GAIN Plan which includes the 
SRS Component. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Code. 


Reference: Section 13280, Welfare and Institutions Code 


and 45 CFR 250.41. 














Amend Section 42-1006.1 to read: 


42-1006 DEVELOPMENT OF AN EMPLOYABILITY PLAN FOR SRS 42-1006 
COMPONENT PARTICIPANTS 


1 On the basis of the initial determination of the client's 
employability and service needs (see Section 42-1005.1), the 
determination agency shall develop an employability plan in 
consultation with the participant, including a participant 
in a self-initiated activity. The employability plan shall: 


pail 


12 


a 


14 


Contain an employment goal for the participant; 
Describe the services to be provided by the 
determination agency, including child care and other 
supportive services; 


Describe the activities that will be undertaken by the 
participant to achieve the employment goal; and 


Describe any other needs of the family, such as 
participation by a child in drug education or in life 
skill planning sessions. The employability plan must 
take into account: 

.141 Available program resources; 

.142 The participant's supportive services needs; 
.143 The participant's skills level and aptitudes; 


.144 Local employment opportunities; and 


.145 To the maximum extent possible the preferences 
of the participant. 


2 The employability plan shall not be considered a contract. 


3 Final approval of the employability plan rests with the 
determination agency. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Section 13280, Welfare and Institutions Code 
and 45 CFR 250.41. 


10 








Amend Section 42-1007.36 to read: 


42-1007 SRS PARTICIPANT CONTRACTS 42-1007 


eu 


Counties shall use contracts for clients participating in 
the SRS Component. 


2 Counties shall be permitted to use the GAIN participant 
contracts or, subject to SDSS review and approval, develop 
their own county-specific contracts. 

3 All client contracts shall be signed by the participant and 

- the provider agency and shall, at a minimum, contain the 
following information: 

.31 The purpose of the contract; 

.32 The provider's participation standards; 

.33 The participant's obligations, rights and 
responsibilities; : 

34 The length of participation in the service/activity, 
including the number of hours of participation per 
week; 

235 The educational, training and/or employment services 
activities in which the refugee will participate; and 

~36 Té supbbdrr¢ive sétyvicds Ain¢Yuding CuxYA gaAvdy/ iF 
AYY/ WALCK dvd 4d Be BYOvidded/ 

A detailed description of the types of supportive 
services generally available to SRS GAIN participants 
and a statement that supportive services shall be 
provided to the participant (see Section 42-750). 
Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 
Reference: Section 13280, Welfare and Institutions Code 


and 45 CFR 250.42. 


11 




















42-1008 PURCHASE OF SERVICE CONTRACTS 42-1008 


el Except where prohibited by SDSS regulations governing third- 
party contracts (MPP Chapter 23-600 Purchase of Service), 
counties electing to implement the SRS Component to provide 
services for refugee applicants for, and recipients of, 
AFDC shall be permitted to use performance-based contracts 
to purchase such services. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and 
Institutions Code. 


12 























42-1009 MANDATORY COMPONENTS FOR SRS PARTICIPANTS 42-1009 


wl The SRS Component shall include the following four services 
and activities. 


.11 Any educational activity below the postsecondary level 
that the agency determines to be appropriate to the 
participant's employment goal. Such activities may be 
combined with training that the agency determines is 
needed in relation to the participant's employability 
plan. The educational activities that shall be made 
available include, but are not limited to: 


.111 High school education or education designed to 
prepare a person to qualify for a high school 
equivalency certificate; 


.112 Basic and remedial education that will provide 
an individual with a basic literacy level in 
accordance with Section 42-772.5. 


-113 Education in English proficiency for an 
individual who is not sufficiently competent to 
understand, speak, read, or write the English 
language to allow employment commensurate with 
his/her employment goal; 


.12 Job skills training, which includes vocational 
training for a participant in technical job skills and 
equivalent knowledge and abilities in a specific 
occupational area; 


13 Job readiness activities that help prepare 
participants for work by assuring that participants 
are familiar with general workplace expectations and 
exhibit work behavior and attitudes necessary to 
compete successfully in the labor market; and 


.14 Job development and job placement activity by the 
agency; e.g., soliciting a public or private 
employer's unsubsidized job opening or discovering 
such job openings, the marketing of participants, and 
securing job interviews for participants. 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: 45 CFR 250.44. 


13 























42-1010 OPTIONAL COMPONENTS FOR SRS PARTICIPANTS : 42-1010 


el The SRS Component shall include, but is not limited to, at 
least two of the following four components: 


-11 Group and individual job search as described in 45 CFR 
Part 250.60; 


.12 On-the-job training, as described in 45 CFR Part 
250.61; 


13 Community work experience program, or other approved 
work experience program, as described in 45 CFR Part 


250.63. 
14 Work supplementation, as described in 45 CFR Part 
250.62. 
Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 
Reference: 45 CFR 250.45, .60, .61, .62 and .63. 
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42-1011 CRITERIA FOR COMPONENT ASSIGNMENT OF 42-1011 . 
TEENAGE PARENTS 


ei Counties shall provide educational services for teenage 
parents as described in 45 CFR Part 250.32(a) in the SRS 
Component. 


HANDBOOK BEGINS HERE 


-2 Counties may use resources ,(non-GAIN) other than refugee 
funds to cover the costs of these services. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Section 13280, Welfare and Institutions Code 
and 45 CFR 250.32. 
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42-1012 CASE MANAGEMENT FOR SRS COMPONENT PARTICIPANTS 42-1012 


ot 


Counties shall be permitted to designate an agency other 
than the CWD as the agency responsible for performing 
specific allowable case management tasks and/or activities. 


Eligibility determinations for AFDC and all sanctioning 
activities shall be handled by the CWD staff. 


Counties shall complete a 90-day follow-up for each 
participant who becomes employed, including those 
participants who become ineligible for AFDC as a result of 
such employment. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Code. 


Reference: Section 13280, Welfare and Institutions Code; 





Notices of Availability of Federal Fiscal Year 
1990 Targeted Assistance Funds (Federal 
Register/Vol. 55, No. 72/ pages 13974 through 
13979 Friday, April 13, 1990; and Federal 
Register/Vol. 55, No. 151/ pages 32022 through 
32024 Monday, August 6, 1990). 


16 








WWWWWWWWWWWWWWWWWWWWDWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW WWW 








3 

3 

OFFICE OF ADMINISTRATIVE LAW & ] LE pe 
in tho office of the Secretary €f £1. 

of the Sto of Calor’ 

CERTIFICATION 3 

StP 2 6 1991 3 

OF 
ae s2 ofel 
APPROVAL MARCH FONG EU, Secretary of State 


g 


ome, 


Denuty Soertyry oF Stato 3 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 7-90) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 





The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons anda 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit anew form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill oyt-STD.. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


US es ~ 


“™ 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the.hox marked "Emergency Number" at the top of the form. 
OAL will return the'STD. 400 with the notice upon approval or 


_ disapproval. If the notice is disapproved, please fill out a new 


form when resubmitting-for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifanew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. GE TO Gig Fe gd 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. 
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If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Amend Section 15-120 to read: 


15-120 DEFINITIONS 15-120 
(a) (Continued) 
(b) (Continued) 


(c) «tY Copneiddned IhrexvAY And RELLABLLA ry * REXLABLYivyY is A 
Figuyd/ UsvdrYy e¢Xpydsddd dé A Brus SY Winud/ (d/g// 
BYusg OY witwus 1/0 wer¢enYY VULCKn XrAdi¢dr¢s A YaAndd 
Abdyd Avid BeXow Lue BoLAY PercmMAre/ 


Tud dY¥Sx¥ YArd OE Lue univer sé OF CAses WLLL FAY in 
Hnis YdAndd vixUu dA eod¢7{Fréd Lever PF CdnLidencd/ The 
¢onfiddrdgé inedyvyaAY i¢ Yue vordAr drY¥dox YdAre YaAndd 
KE/GL/ 2/8 BeredrtdAdé BornArs using ene Brvs SY wizdus 
Ong ver¢ene Fidurd Abdydy / 


a a ee ee aN ee A ee ee ee 
BXAMeYEe ¢ AgSvnd LuAY Lud sad ddAvdA provide LHAY Lene BorAL 
eeximdre Ze 2/0 BEYCEAL WiLU A YELLABLLALY SF BYvs SOY wiznus 
2/0 berddntddé wdoivirs AY LUE 93/0 BeYeene ConFidencée LeverL/ 
THe Confidévicd zxirdyyaAY Ydrndéd Fron 2/0 BeYcenAL (4/9 Ber edne 
7 ZLB BEYePNLY LH B/D Ber eenr LA4/G BerYedne *F 2/D BereeUnLyY / 
Tie mMddrs rudrYéd to 9S wBeredne BY OPABLYZYY LAL Lhe eYYdr 


YAre OF Lud universe OE ¢ddds Zé Bervedn 2/0 wBer¢enY And 2/0 
BEYCEAL/ 


YAXDEOOK EMS YWERE 


kZY = k2Y CONZLAdreE UdvysdX 7¢ THe AddgrYééd OF ¢dYvdzrty xcCnAe Lye 
bdaymdnr ¢YY¥Ox YALA OZ LNd vUrztvydyYsd PEF gdAsés KCK 
BaAymidne ¢YYdx YArYd LHAL woud Be Found LE ALYY ¢ovyry 
GAgés Wed Yhé¥LEVvEAY WLLL FAYY WLeUZn Cre Covtiddendd 
wArvéyvdaY/ Reserved 


(ad) (Continued) 
(e) (Continued) 
(f) (1) Federal Performance Measures 
(A) Federal Sanction/Incentive Pass-—On 


The measure of county performance shall be 7nd pdZKL 
eg¢zimdv¢ gf the county's payment error rate 7xA¢Yudind 


Yé¢gunry¢AyY ¢rY¥YO¥¢ established according to the 
procedures specified in Section 15-310.1 for the 
October through September period for which the federal 
sanction applies. 








kty 
(g) 
(1) 


(m) 


(p) 


(q) 


(r) 


(s) 
KdyY 


(t) 


(u) 


(2) 





Federal Performance Standards (Continued) 


through (k) (Continued) 


Ady 


Udvdy Linzye SZ ene Porne EseiidAré * THE UdvesY rAvpiper 
iA dA ¢dntiddndd “AnxdyvAY/ Vsirnd rue exXdreYe ZA ve 
AdZinxYidn SZ /Eoneidderdce nedryvALY Avid RELLABLLILY7/ 
Yyé Yonex LAMY Word we 2/0 BéY¢drxv/ Reserved 


through (0) (Continued) 


(1) 


PAYAL BextzyMdAryd SF Lyd Payment Error Rate - The total 
funds: in error in the sample divided by the total 
funds paid in the sample. 


(Continued) 


(Continued) 


(1) 
k2y 


ABY 


Ady 


ALY 


(Continued) 
AFDC PYdOgrYdm SrAvd Pdr FfdrmMdri¢d Vedsure 


Tu¢ wddetrd DF ¢dvnvy werFoYMdrdé SRALL Be Lue Lover 
Yimie oF Ud Cdovnty paAyidne ¢YYdx YALE Cdvitidércd 
wnedYvarY ¢kX¢eYudindg rd¢vnicdAr eeydre Fox Lud Ser oper 
ea aaa BEYLOA FO¥ WALCU LnE srAvE SAN ridh 


AFDS PYOdYAM Srdré Pdr forndndé orAnddrd 


thé pdyndie PrYYox Ydrée perforYMdrice srdnddYd is 
Ania AnyUALYY BY ene VedisYArvyd tA Lnd SrALe 


TECVALCAY BYYOYS 7* EYYOYS YesekLring Crop Le LaArrur¢d 
Of A CYLEnAL OY Addvi¢y Yd FOLISK A YednrrYdd BrYocédurd 
and £O¥ WALCK ¢dYYeCLAon vovLA ADL ChAndse PYXGLOLLiry 
OY te AwigunY OF Lue pAynere/ TULS LécUAtcAY grYor 
CONCEDY Le ADL Ye¢dgrnized rv Cue FdédeYAY AFD SY oda 
Sxdmp AUAYZ¢YY ¢ovieYSY s¥svéng/ Reserved 


Virversd OF cAsésd * LAE LdYAY BopUrLALZonA OF CAdds FXO 
WACK Le sAMplé te séX¢¢rdd/ Reserved 


(v) through (z) (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Section 15200.4, Welfare and Institutions Code. 

















Amend Section 15-310.11 to read: 


15-310 QUALITY CONTROL ERROR IDENTIFICATION PROCESS 15-310 
el (Continued) 
-11 Reviews are required in counties where, for each of 


two consecutive federal fiscal years (October through 
September), one percent of AFDC aid payment dollars is 
equal to, or greater than, the cost of performing AFDC 
and Food Stamp Program quality control sample reviews. 
@udAYivy ¢grxvY¢Y YReviews shall begin the following 
October 7Z “£Xd¢ CYVLEYLOnx 7 weL. 


A county which has been performing quality control 
reviews, shall continue performing these reviews 
until, for each of two consecutive federal fiscal 
years, one percent of AFDC aid payment dollars is less 
than the cost ‘of performing AFDC and Food Stamp 
Program quality control reviews. At that time the 
county shall have the option of continuing or 
discontinuing quality control reviews. If a county 
chooses to stop performing quality control reviews, 


reviews will not be required beginning the following 
October. 


The AFDC aid payment dollars used shall be cumulative 
AFDC payments made during the most recent federal 
fiscal year. 


—  FANBBOOK BEGING HERE = 


‘IXX =TNdsé Chvneres WULCK vere Yeduiydd Yd Ber*orn 
ANdrivy ¢dvxtYdr Ydvidie vrddyY LAE L/490 AVE 
CAgA-ISAA C¥L¥exAOn/ PYY WULCK AY? ASL Ldalirdd 
4d verfdyn Ydvyidis vrddy Lhe AgKk CrLYéridy/ 
SuAYL WUdve Cue Sor7on POF Cdvrzinuivg rd verforn 
Y¥évidws dg ZF Luidy wer cud ndw cYZrdxron/ 


‘172 ExdAwvIE 7 


COUALY A GYANeeA B1B/70G/P0H LA CumMArArZve AFP 
BENnELix paAywidnts duxing Crd Mose Ye¢dnhr FéddrAar 
EZecar yddr/ Te AdLYAY vA OF Ord werden ZH 
COUNLY K (ZF $1GS/9OG/ 


THe ¢der OF Funding wdsitidrs Yd wBeYEdYn AFDC 
Ad FOCA SrAwo AUALYY¥ ¢onLYSY sArweYe Ydvidvs 
£O¥ Ovid YedAr ZA CovneY K LF F7HG/OGG/ 














BINGE S183/000 Ye GrddArdy Ludn $760/000/ Cdovvxry 
K ¥izY Be Yéduirdd ro Ber form Oe sArvle Yevidve 
Béginnztng Lhe LdLAOving O¢rdver/ 


4112 «EXAMS 2 
CéOvALY B GYAnveéAd S73/000/OOD YH ¢uwvYArZv¥d APD? 
Bendrie vaAywieriys dvyxind Che widddy Yd¢ene LdderAy 
Fie¢ALY yddAr/ Td AdYYAY vdArue OE grid veredne iy 
COUALY BLS $730/B0B/ 
TUE CHOeLX SOE Lurdryng wosiridns Yd verZdyYni AFDC 
aA FSSA SrdApiy qudYiry CdALYSY sdvivYe Yevidvs 
Fox Orié ¥ddr LA County Bid $133/000/ 
BiVCE BIBG/O0H 1S Ades LAW $733/G00/ Cdunry B 
WZ1Y Be woe Ydduivdd rd weYFdYn OC sdrivLE 
YEVieKsS / 

HANDBOOK ENDS HERE 


.12 (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Section 15200.4, Welfare and Institutions Code. 

















Repeal Section 15-605: 


137803 FISCAL SAMCTIONS ¢ GEMERAL 137603 


‘XL = =THE puYdSsA OE LYULYS CphAdyde SAAYY Ve hd aAdsdrive Lud 
WELVSADSLSGY LAL SUALY Be Used Ld AvoYY FLideALY SaAne¢ridys 
Wudn ¢duvity béYforYndicd CH YUE dAdpiyndsexArZox SF Lee AFDC? 
FE/Y And FodA Srdrid PYddrYdnd ddds vde Wedd MexABYIdudA 
Beri orwidnce SrdviddAyds/ Coury verFdoryyidvicd SUAYY Be Mdddvrda 
Daya) rnd Ydvidw OF A YdArddolyy sér¥dcrdAd AuAYZ¥Y ¢orrrdz 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Biss Sections 10553 and 10554, Welfare and 
Institutions Code. 

















Repeal Section 15-620: 


137620 IMPOSITION OF FISCAL SANCTIONS * GENERAL 137620 


‘i = SAne eros Axed AvorAcABI? LH SOAXY AvALZLY ConrYdL wMdevizrdy¢ed 
eared Tvd tyods SF Li¢¢AY sAncridre WAY Be Mipdedd ou a 


SX = Fe APY AY SAN eridn PAse/or 


K porrtidn o£ Avy FéddyvdAY Pdv¢rvidn WUYCU te UMpdedd oy 
tye grAvd Ze subse¢r Yo Bernd pAdsdA Or Xd LUE AvdAriry 
COALYSY Wdnirdrdd ¢cduvirzds (ded BECLLGU TB7B2LY/ 


S12 = SHALE SAACLLOA LAFYC/OALYY 


K évdvé gAndg¢rion wdy Be zZMydedd Ov Any AMAYZLY Cover or 
UgnArrd¥eéAd Cdunvy When e¢X¢éddée Le Srdrd Ber forxMdnc? 
eydnddyd ox Yd ednddeurive Yevidw weYidds Lede 
BECLLOM LBS B2AZY/ 


4I21 =LE Born Yue waAss/on OF A Fed¢YAY SACO And a 
eydvé dAngridyh dApyry Fox nd sand pBer¥idd/ Lv 
e¢avé gAngridn wdy Ye vArvdd oY Yddu¢dd our evdne 
4D BECLLGA 1374622/ 


Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Code. 


Reference: Section 15200.4, Welfare and Institutions Code. 























Repeal Section Title, renumber Section 15-610.1 to 15-621.11, and 
amend Section 15-621 to read: 


15-621 FEDERAL SANCTION PASS—ON 15-621 


me 


A portion of any AFDC or Food Stamp sanction imposed on the 
state by the federal government is subject to pass-on to 
those quality control monitored counties whose federal 
performance measure exceedged the federal performance 
standard (see Section 15-120(f)) during the federal fiscal 
year for which the sanction was incurred. However, for 
purposes of this section, a federal sanction pass-on amount 
shall not include any portion of an imposed federal sanction 
which results from any differences in state and federal 
program requirements. 


13/620 EFFECTIVE BATE 137628 


11 The first annual periods for which sanctions shall be 
applicable are October through September 1980-81 for 
the AFDC Program and October through September 1989-90 
for the Food Stamp Program. 


The payment error rate performance standard used for pass-on 
of sanction liability shall be the national performance 
standard established by the federal government as specified 
below: 


21 The AFDC Program performance standard for the period 
October 1980 through September 1983 shall be the 
standard contained in the Labor, Health and Human 
Services, and Education Appropriations Act of 1980 (HR 
4389, August 2, 1979, P. L. 96-86 Section 3101(j), 
P. L. 96-123 Section 101(q) and P. L. 96-38 Section 
201). For the period October 1983 dnd gxvdAxd through 
September 1990, the standard shall be the standard 
contained in the Tax Equity and Fiscal Responsibility 
Act of 1982 (P. L. 97-248). For the period October 
1990 onward, the standard shall be the standard 
contained in the Omnibus Budget Reconciliation Act of 
1989 (P. L. 101-239). 











.22 (Continued) 





(a) 


(b) 


{c) 


- HANDBOOK BEGINS HERE sy 


23 CHART OF FEDERAL ERROR RATE PERFORMANCE STANDARDS 





PROGRAM 
REVIEW PERIOD AFDC (a) FOOD STAMP 
October 1980-September 1981 4.0% NONE 
October 1981-September 1982 4.0 NONE 
October 1982-September 1983 4.0 9.00% 
October 1983-September 1984 3.0 7.00 
October 1984-September 1985 3.0 5.00 
October 1985-September 1986 3.0 11.39 
October 1986-September 1987 3.0 11.27 
October 1987-September 1988 3.0 kAY10.97 
October 1988-September 1989 3.0LBY AdY10.80 
October 1989-September 1990 3.0 (c) 
October 1990-September 1991 (b) (ey. 


The Omnibus Budget Reconciliation Act of 1989 waived all 
AFDC sanctions from October 1980 through September 1990. 


4.0 or the national average (whichever is higher). This 


gstandard is also in effect for subsequent periods. 


Standard is the lowest national average to date plus one (1) 

percentage point. Standard 7¢ d¢gddériddnzd gr pvAreovnAY YOY 

oévidrmAngé/ BUY will not be higher than 17/2710.80%. 
HANDBOOK ENDS HERE 


(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Code. 


Reference: Omnibus Budget Reconciliation Act of 1989 (PL 


101-239). 

















Amend Section 15-621.4 to read: 


15-621 FEDERAL SANCTION PASS-ON (Continued) 15-621 
4 Calculation of Federal Sanction Pass-On Amounts 


The amount of a federal sanction which shall be passed on to 
any given county is equal to the lesser of the following: 


#.41 The amount of misspent federal funds above the federal 
performance standard in that county (see Section i5- 
621.421 w¢%¥dv), or 


%.42 The county's proportionate share of the federal 
sanction subject to pass-on (see Section 15-621.423 


BES) . 


.421 Misspent Federal Funds Above’ the Federal 
Performance Standard (Continued) 


HANDBOOK BEGINS HERE 


.422 Example: Assume four counties exceeded a 
performance standard of 24.0 percent: 


Misspent 
Amount Federal Federal Funds 
Above Funds Above 
Performance Performance Expended Performance 
County Measure Standard by County Standard 
A 26.0% 2.0% $ 1,000,000 § 20,000 
B 67.0 3.0 3,000,000 90,000 
Cc 36.0 2.0 4,000,000 80,000 
D 78.0 4.0 2,000,000 80,000 
$10,000,000 $270,000 


HANDBOOK ENDS HERE 


-423 Proportionate Share of the Federal Sanction 
Subject to Pass-On (Continued) 


























~ HANDBOOK BEGINS HERE ~— 


.424 Example: Assume the federal sanction subject to 
pass-on is $250,000 and four counties have error 
rates above the 34.0 percent performance 


standard. 
1 2 3 4 5 6 7 
Misspent 
Federal Federal 
Amount Funds Funds 
Above Expended Above 
Performance Performance by Performance Proportionate 
County Measure Standard County Standard Ratio Share 
A 36.0% 2.0% $1.0M $ 20,000 0741 $§ 18,525 
B $7.0 3.0% 3.0 90,000 .3333 83,325 
c 36.0 2.0% 4.0 80,000 2963 74,075 
D 78.0 4.0% 2.0 80,000 - 2963 74,075 


$270,000 1.0000 $250,000 


The ratios in column 6 were obtained by dividing the 
individual county amounts in column 5 by the total of 
column 5. These ratios are then used to allocate the 
$250,000 federal sanction subject to pass-on into the 
proportionate share in column 7. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Sections 10553 and 10554, Welfare and 
Institutions Code. 
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Repeal Section 15-622: 
















-622 STATE SANCTION (AFDC-ONLY) 15-622 


A state sanction shall apply only to those counties where 
the state performance measure (the lower limit payment error 
te excluding technical errors) exceeds the state 
pexformance standard for two consecutive six-month review 
periods. A feature has been included whereby the level of 
oint estimate of the county's annual error rate in the 
year rior to the sanction period can partially or 
completely offset the amount of the state sanction that 
would otherwise have been computed. If the pass-on of a 
federal sanction is applicable, the amount of the state 
Sanction m be waived or reduced pursuant to Section 15- 
623. 
Counties Subjeck to Sanction 

A monitored coun shall be subject to sanction when the 
performance measure\is greater than the performance standard 
for two consecuti review periods (see Section 15- 
120(r)(1)). However, \if the lower limit annual error rate 
for the sanction peridd (see .3 below) is less than the 
performance standard no State sanction shall apply. 


Sanction .Periods 


A sanction period is a 12-moyth period of October through 
September. If the two consecutive review periods (see 
Section 15-622.2 above) do not\fall in the same sanction 
period, the October through September period in which the 
second review period falls is established as the sanction 
period. For instance, if a county ceeded the performance 
standard for the two consecutive review periods of October- 
March 1980-81 and April-September 1981\ the annual sanction 
period would be October-September 1980-81. If the two 
consecutive review periods were April-September 1981 and 
October-March 1981-82, the sanction period would be October- 
September 1981-82. 


Sanction Calculation 


If a county is subject to state sanction, the amount of the 
sanction shall be calculated by multiplying the exdess error 
rate by the amount of state funds expended in th annual 
Sanction period. For purposes of this section, the\excess 
error rate is equal to the amount determined in .41 
the amount determined in .42. If the amount from 

greater than the amount from .41, the excess error rate\is 
zero. 


11 
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41 The amount by which the lower limit of the 
statistically derived error rate for the sanction 
period exceeds the performance standard for the 
sanction period. 


42 The amount by which the point estimate of the annual 
error rate for the preceding October through September 
pariod is less than the performance standard for that 
pehiod. 


HANDBOOK BEGINS HERE 


5 Examples 


The following @xamples are intended to illustrate how 
various situations\shall be treated under these regulations. 
For simplicity and ease of understanding, it is assumed 
that: 1) the state \performance standard is 4.0 percent; 
2) all error rates \have a reliability of + or -2.5 
percentage points; 3) annual point estimate error rates are 
determined by averaging\the two review period error rates 
(in practice, the statistically derived annual error rate 
may differ from the error rate determined by simple 
averaging); and 4) lower linhit error rates are determined by 
subtracting 2.5 percentage p&ints from the applicable point 

. estimate error rate. Below are examples illustrating three 
federal review years. 


Example I 
Year 1 Year 2 Year 3 
1st 2nd Annual 1st 2nd Annual ist 2nd Annual 
(O-M) —(A-S) (O-M)  (A-S) (O-M)  (A-S) 
Point Estimate 3.5% 3.0% 3.25% 8.0% 6.0% 7.0% 7.5% 7.0% 7.25 
Lower Limit 1.0 5 715 5.5 3.5 4.5 0 4.5 4.75 


Federal Review Year 2 - A sanction would not apply for this 
period because the lower limit is 
not above the state Rnerformance 
standard for two consecutive six- 
Month review periods. Although the 
lower limit error rate ef 5.5 
percent for the first period im Year 
2 does exceed the state performance 
standard, the lower limit exror 
rates for the prior and subsequant 
periods (0.5 percent and 35 
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Federal Review Year 3 - 


Example II 
Year 1 


Ist 2nd) =s Annual 
(O-M) —(A-S) 


Point Estimate 0.5% 


7.0% 3.75% 
Lower Limit - 4.5 


1.25 


Federal Review Year 2 - 


percent, respectively) are both 
within the performance standard. It 
does not matter that the lower limit 
annual error rate (4.5 percent) 
exceeds the performance standard. 


The county would be subject to 
sanction because the lower limit 
error rates for both review periods 
in Year 3 (5.0 percent and 4.5 
percent, respectively) exceed the 
state performance standard. The 
lower limit annual error rate of 
4.75 percent exceeds the state 
performance standard by 0.75 
percentage points (Section 15- 
611.41). Section 15-622.42 would 
not apply because the point estimate 
annual error rate of 7.0 percent for 
he prior year is above the 
performance standard. Therefore, 
th sanction would equal 0.75 





Year Year 3 


1st 2nd nual Ist 2nd = Annual 
(O-M) —(A-S) (O-M) (A-S) 


Oe: OLDS 
0 6.0 


ti Cc 
wma 


The county would e subject to 
sanction because th lower limit 
error rate for the second period in 
Year 1 and the first pexiod in Year 
2 (4.5 percent and 95. percent, 
respectively) both exceed the 
performance standard (see\ Section 
15-622.3). The lower limit\ annual 
error rate exceeds the performance 
standard by 0.5 percentage pkeints 
(see Section 15-611.41). 
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The point estimate annual error rate 
of 3.75% for the prior year is below 
the state performance standard by 
0.25 percentage points (see Section 
15-622.42). The sanction would 
equal 0.25% (0.5% -0.25%) of the 
amount of state funds expended. 


Year 3 - The county would be subject to 
Sanction because the lower limit 
error rates for both review periods 
in Year 3 (5.0 percent and 6.0 
percent, respectively) exceed the 
performance standard. 


Federal Revie 


The lower limit annual error rate 
exceeds the state performance 
standard by 1.5 percentage points. 
Section 15-622.42 does not reduce 
the sanction amount because the 
point estimate annual error rate of 
-0O percent for the prior year is 
met below the performance standard. 
Therefore, the sanction would equal 
1.5\percent of the amount of state 
funds, expended. 


Example III 
Year 1 Year 3 
lst 2nd Annual 1st 2nd Ist and Annual 
(O-M) — (A-S) (O-M)  (A-S) (O-M)  (A-S) 
Point Estimate 3.0% 3.0% 3.0% 8.0 7.0% 7. 5.5% 7.0% 6.25 
Lower Limit 5 5 5 5.5 4.5 5. 3.0 4.5 3.75 
Federal Review Year 2 - The county would e subject to 


sanction because th lower limit 


standard. However, even 
5.0 percent lower limit annual error 
rate exceeds the performance 


the point estimate annual error 
of 3.0 percent for the prece 
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Example IV 


Point Estimate 5.5% 
Lower Limit 3.0 


Federal Review Year 2 - 


Federal Review Year 3 - 


year was less than the performance 
standard by 1.0 percentage point. 
The amount when subtracted from the 
1.0 percent determined under Section 
15-622.42, reduces the sanction 
amount to zero. 


The county would not be subject to 
sanction because the lower limit 
error rate is not above the 
performance standard for two 
consecutive review periods. 


Year 2 : Year 3 


Ist 2nd Annual Ist 2nd Annual 


(O-M) — (A-S) (O-M)  (A-S) 
8.0$ 4.58 6.25% 4.5$ 3.53 4.0% 
a 2.0 3.15 2.0 1.0 1.5 


The ounty would be subject to 
sancti because the lower limit 


Year la the first period in Year 
2 (5.0, parcent and 5.5 percent, 
respectivel both exceed the 
performance standard. However, 
because the lower limit annual error 
rate of 3.75 percent is below the 
performance standard, no sanction 
will be applied \(see Section 15- 
622.2). 


The county would not \be subject to 
sanction because the \lower limit 
error rates are elow the 
performance standard. 
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STATE SANCTION DETERMINATION PROCESS 


Does the county's performance 
measure exceed the performance 
standard for two consecutive 
periods? (15-622.3) 

1 , 

! 

Yes 
' 














exceeds the performance standard. 
| 


| 
a | 
i} 
Is the point estimate annua\error 
rate for the period prior to the 
sanction period below the 
performance standard? (15-622.42 
i] 


Yes 
| 


4 
Determine how much the point estimate 
is below the performance standard. 

H 


1 
Subtract the amount in Step V from 
the amount in Step III. 


HANDBOOK ENDS HERE 


Application of State Sanction 


No sanction 


No sanction 


The sanction is equal 
to the amount in Step 
III multiplied times 
the amount of state 
funds expended. 


The sanction is equal 
to the amount in Step 
IV multiplied times 
the amount of state 
funds expended. 


-61 SDSS shall notify the county in writing Wf it is 


62 The county may appeal the state sanction in acco 
with Section 15-622.8. 


-63 No sanction shall be applied during the appeal filin 







period provided in Section 15-622.81 or until SDSS has 
made a decision on the county's appeal. 
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.64 When a state sanction is imposed, the amount of the 
state sanction shall be applied by reducing the state 
share of the county's reimbursable AFDC grant costs. 


Appeal of State Sanction (AFDC-Only) 
A ounty may appeal a state sanction based upon 


Gepartment. Circumstances that could provide the basis for 
an appeal include, but would .not be limited to, the 


needed to maintain or update payments. 


~72 Strikes or wor 
personnel necessary to the processing of AFDC cases. 

73 The failure of a\ governmental agency outside the 
county's control to somplete an agreed upon activity. 


.74 County actions resulting from erroneous state written 
policy interpretations. 


275 Mistakes made by state staff in the establishment of 
the county error rate. 

Appeal Process - State Sanction (AFDC-Only) 

-81 The county shall have 60 days from the date written 
notice of sanction is received\ to file a written 
appeal with the Director, SDSS. appeal shall be 
signed by the County Welfare Directgar and contain the 
basis for appeal. 


-82 Within 30 days of the receipt of the county's written 
appeal, the county shall be provided alist of the 
material that will be used to decide the peal (e.g., 
Qc findings, county appeal, etc.), will be 


already have. 


83 The county shall have 30 days upon receipt f the 
information in Section 15-622.82 to comment on 
supplement this material. Within this period \the 
county may also request the opportunity to make\an 
oral presentation in addition to the written appeal. 
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The Director shall grant a request for an oral 
esentation if he/she finds that such a presentation 
essary to fully address the issues involved, or 


presentation. 


Based on all the availd written material and, if 
applicable, the oral presentation, the final decision 
shall be rendered by the Directo nd transmitted to 
the county. 


Any time limit imposed by this section may be 
by the SDSS upon a showing of good cause. 


Authority Cited: Sections 10553 and 10554, Welfare and 


Reference: 


Institutions Code. 


Sections, 10553 and 10554, Welfare and 
Institutions Code. 
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Repeal Section 15-623: 


-623 DUAL APPLICATION OF SANCTIONS (AFDC-ONLY) 15-623 


In the event both a federal pass-on and a state sanction 
pply for the same period: 


The full amount of the federal pass-on shall be 
applied, and 


he maximum state sanction shall be calculated by 
subtracting the amount of the federal pass-on from 
total misspent noncounty (state and federal) funds 
the performance standard. For this purpose, the 
amoum of misspent noncounty funds above the 
performance standard shall be based on the county 
ce measure (see Section 15-120(s) (2)). 


BOOK BEGINS HERE 


Example: Assume the foi.lowing data with a 4.0 percent 
performance standard. 


Total County Expenditures $10,000,000 
Federal Share 5,000,000 
State Share 4,460,000 
County Share 540,000 

Lower Limit Error Rate 6.0% 

State Sanction $ 89,200 

Pursuant to 15-622 

Misspent Non-County (state and federal) FurNs 

Above Performance Standard 

{(6.0% minus 4.0%) = 

2.0% x $9,460,000) ] $ 189,200 


The state sanction in this example cannot exceed $89,200. 
Additionally, this state sanction can be applied\only to the 
extent that it and the federal pass-on together do\not exceed 
$189,200. Thus, the amount of the state sanction which will be 
imposed is equal to the lesser of 1) $89,200; or 2)$189,200 
minus the amount of the federal sanction pass-on. 







Situation a: If the federal sanction pass-on quals 
$50,000, the full state sanction of $89,200 will apply NN 
the sum of $50,000 and $89,200 does not exceed $189,200. 
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Authority Cited: Sections 10553 and 10554, Welfare 












b: If the federal sanction pass-on equals 
the maximum state sanction would be §39,200 
($189,000 150,000 = $39,200). 

Situation c: he federal sanction pass-on equals 
$200,000, no state sancti will apply because the $200,000 
exceeds $189,200. However, e full $200,000 federal 
Sanction will apply. 


HANDBOOK ENDS HERE 


and 


Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and 


Institutions Code. 
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Denutv Socretery of Staten 3 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
City of Sacramento, State of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 91-0830-03 
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